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THE HEALTH 


[ERE is something almost romantic about 
the scope of the Metropolitan Asylums 
Board. Its report for 1927 indicates the 


1 


active part it plays in maintaining the health of 


Enyland’s metropolis. For those seeking variety 
of work in administration, to be a member of 
suc!i a Board must satisfy all demands. It cares 
for a population of 4,541,000 civilians residing 
in area of 121 square miles; it maintains 62 
institutions, which include a training ship, land 
and river ambulance services with 150 motor 
an ances and five steamboats, numerous hos- 
itals for mental and infectious patients, two 
| research and pathological laboratories 
n anti-toxin establishment. 
ee-quarters of this most absorbing report 
levoted to the medical section, with 
ible medical contributions on cases of 
iding interest which have come before 
il officers working under the Board, cover- 





OF LONDON 


ing infectious and mental diseases, tuberculosis, 
sick children and dental treatment. 

In this dramatic undertaking of helping to 
keep a great city healthy, the nursing profession 
plays no mean part, for 4,321 nurses are em- 
ployed by the Board in its various hospitals and 
institutions. 

To read the report is to realise the important 
relation which exists between our own profession 
and the daily life of the nation, and serves to 
strengthen our faith in our work as an integral 
part of the social machinery. By entering the 
nursing profession one is privileged to become 
a public servant, and this aspect of our service 
should not be forgotten in the stress of routine 
and sometimes irksome duties, 

Having made our choice, we must never lose 
sight.of the fact that the primary object of our 
work is the welfare, not of ourselves, but of the 
State. 
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EDITORIAL NOTES 


COMING CONFERENCES 


We have had a special request to publish 
notices of conferences as early as possible to give 
readers time to make arrangements to attend 
them. We hope that a great many are making 
arrangements for the International Council of 
Nurses Conference in Montreal the second week 
in July, 1929. We would also remind those work- 
ing in the field of public health, or in hospitals 
and sanitoria for patients suffering from tuber- 
culosis, that the Fourteenth Annual Conference 
of the National Association for the Prevention 
of Tuberculosis will be held in London on 
October 15 and 16 next. The latter conference 
will be held in the Great Hall of the British 
Medical Association, and a number of Canadian 
delegates visiting Europe to study tuberculosis 
will be present. The Conference is open to every- 
one interested in tuberculosis on payment of 
one guinea, this fee including a copy of the report 
of the proceedings. Reduced fares will be avail- 
able to London from all parts of Great Britain. 
The Secretary of the Association at 1, Gordon 
Square, London, W.C., will be glad to receive 
the names of those wishing to attend as early as 
possible. 


A PROGRESSIVE BOARD 

THE Exeter Board of Guardians is making an 
interesting experiment in turning a portion of its 
old infirmary into a nursing home for patients of 
moderate means. In doing this the Board is 
apparently following closely the lead of several 
larger Boards in the West, and is adopting a very 
practical way of helping a section of the public 
whose problem, when sickness comes, is an urgent 
one. Any stigma which may be attached to the 
Poor Law infirmaries to-day would soon be 
removed if those who are prejudiced would 
acquaint themselves personally with some of the 
splendid hospitals working under Poor Law 
authorities 


WOMEN AND HOSPITAL SERVICE 


Ix our leading article last week we pointed out 
that needs develop activities, that emergencies 

ust be met with courage, and that nothing can 
be accomplished without constant effort. No 
better illustration could be than the 
the struggles of medical women to 
facilities for training. Even now not 
enough schools are open to women, The joint 
committee of women’s organisations to promote 
equal opportunities for women with men in the 
medical and hospital services has issued a 
memorandum urging the need for reversing the 


chosen 
history of 


secure 





decision of some of the London hospitals 
close their medical schools to women student 
The London (Royal Free Hospital) School « 
Medicine for Women is the only school resery: 
for women; University College Hospital medica! 
school takes twelve students; St. George’s, tl 
London and St. Mary’s Hospitals have clos: 
their doors to women; Westminster, Charin 
Cross and King’s College Hospitals have decicdk 
to admit no new women entrants. The memo 
andum submits that though the number of wom: 
medicals may fluctuate from time to time, t! 
general tendency will be towards a general i 
crease, because of (1) the increasing dema 
for women doctors under local authorities 
child welfare and maternity clinics and matern 
hospitals; and (2) the probability, amounti: 
to practical certainty, that within a few ye: 
either the system of National Health Insuran 
will be extended to cover dependent wives a 
children, or a National Health service coveri 
these classes will be set up. 


LEAVING THE WARD 
THE 


ward 


importance of leaving 
without a 


period 


never 
nurse’ for 
shortest cannot be over emphasise: 

The failure to observe’ this _ princip! 
was demonstrated recently when a nurse w! 

had taken a child to the bathroom, on hearin 
some one calling, returned to the ward and th 
child, left in charge of another patient, was 
fatally scalded in four inches of boiling wat: 

We know of hospitals where instant dismissa! 
is the penalty for leaving a ward unattended, 
and the penalty seems none too severe. The first 
question we ask ourselves, however, is wheth 

too much was being expected of the nurse, ani 
whether that hospital ward was adequate! 

staffed. Such catastrophes, happily rare, are th 
more regrettable when we remember the gene: 

confidence of the public in the hospitals ; anythi: 

that tends to impair this is disastrous. 


even — th 


FIRST AID TO MOTORISTS 


AN interesting development of the work 
voluntary aid detachments under the British R« 


Cross is the service. rendered by members 
victims of motor accidents. 


We understand t! 
by a joint road scheme certain districts hav: 
day and night ambulance camp, with volunt: 
aid nurses in readiness at easily accessi! 
ambulance stations. In many counties this r 
accident work is being taken up with gr 
enthusiasm. We are still hopeful that in 

near future first aid will occupy an import 
part of the curriculum of every general hosp 
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LECTURE COURSES 
fully-trained nurses will be interested in 
the courses of lectures which we shall announce 
next week under the heading “ College of Nurs- 
ing Education Department.” Many of these are 
desivned to help those wishing to enter for the 
Diploma in Nursing of the University of London, 
and for the health visitors’ examination approved 
by the Ministry of Health. As courses may be 
taken separately, district and private nurses, 
ward sisters and sister tutors who may not wish 
to center for these examinations will find many of 
them useful in their work. We strongly advise 
to study the syllabus carefully, and to 
: their names for such lectures as they may 
ble to attend. Our announcement will in- 
particulars of correspondence courses in 
various subjects. 


FUTURE CANADIAN SISTER TUTORS 


\We are exceedingly interested to hear of a 
proposed course of training for nurses wishing to 
become sister tutors, to be established in con- 
nection with the Public Health department of the 
University of Toronto under the able directorship 
of Miss Russell, who received her training at the 
Toronto General Hospital. Nurses taking this 
course will at present be non-resident, and the 
tuition fees for the course will be £20. We look 


forward to receiving the syllabus of the course, 
since comparisons which are not odious can often 


be helpful, and we shall compare it eagerly with 

the courses given in this country at King’s College 

id Bedford College for Women. We congratulate 

colleagues in Toronto on this progressive 

tion, and presume that soon the next step will 
in Association of Sister Tutors in Canada. 


WOMEN ATHLETES 


hy a substantial majority, the International 
iteur Athletic Association has decided that in 
ire Olympic programmes women athletes are 
t to take part in the 800 metres race, the long 
p, putting the shot and the 200 metres flat 
The reason was the supposed unfitness of 
en for certain exhausting forms of physical 
‘t. The point appears to us to be not whether 
man athlete—who, let it be noted, is by no 
ns an average woman, but a trained and 
ed exception—may possibly sustain injury 
ese events, but whether it is her own busi- 
or another’s to say whether she shall accept 
risk, “ Athlete’s heart ” is not an uncommon 
bility, but no one suggests the banning of the 
ersity boat-race on that account. One is 
nded of the dear, kind souls who are so 
us that a married woman should not en- 
the happiness of her family by doing 

int and well-paid work, Exhausting physical 
is not considered unsuitable in itself for 
n; there is no outcry against the strenuous 
hat the average nurse leads as a matter of 





course in hospital or on the district, and the 
married woman is welcome to scrub her own 
steps or move her own heavy furniture, Danger 
to the race apparently sets in only when the effort 
is profitable or pleasurable. 


AMERICAN NURSING HISTORY 


WE congratulate the “Trained Nurse and 
Hospital Review” upon its special June issue 
commemorating forty years’ service to the pro- 
fession as a journal. This number will be most 
valuable to those who are making a special study 
of nursing history, as it covers the advance of 
nursing in America during the last forty years. 
Some of the interesting articles record progress 
in visiting and private nursing, the splendid con- 
tribution of religious orders, the Methodist 
hospitals and the evolution of the nurse in 
Government service. 


THE “‘NURSING TIMES’”’ AS UNIVERSAL 
PROVIDER 

Every now and again we at “ The Nursing 
Times ” office are rung up by some distracted 
individual wanting a nurse for some special job. 
The other day a man’s voice asked if we could 
supply him with a nurse for a young baby. Not 
having one on the spot, or even in our minds, 
we gave him some sound advice, which included 
the suggestion that he might like to get in touch 
with the Mothercraft Training Society, but had 
not time, before he rang off, to tell him that at 
Cromwell House would be found the soundest 
and most Truby-Kingly methods of feeding 
babies, however young. On another occasion 
a harassed doctor rang us up hoping we could 
hand him out a nurse—one rather past heavy 
work would do—to take charge of his surgery 
during his assistant’s temporary absence; a light 
and pleasant post. We have always said that we 
wish to be regarded as a live wire in the nursing 
world, but it had not occurred to us that anyone 
would picture our wire as alive with nurses wait- 
ing for jobs! Evidently some people do so 
picture it, perhaps as the kind of wire that 
controls the movements of marionettes. We are 
out to be helpful, and if we cannot hand out 
the goods on an instant’s notice, at least we 
usually know where to advise enquirers to get 
what they want. 


“THE NURSING TIMES’’ PHOTOGRAPHIC 
COMPETITION 

WE offer two prizes of half a guinea each for 
the two best snapshots taken in June, July, 
August and September, the right of reproduction 
of the prize-winning prints to remain with “ The 
Nursing Times.” Readers are reminded to take 
their cameras with them when going for their 
holidays, and that the last day for sending in 
photographs for our Photographic Competition 
is October 7. Coupon on page 1022. Conditions 
for competitors will be repeated next week. 
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THE MEDICAL OFFICER OF HEALTH IN RELATION To 
CLINICAL WORK* 


By Davip C. Krrxnope, M.D., Ch.M., D.P.H., Barrister-at-Law 


NTIL 1907 or thereabout the medical officer 
U of health was sometimes disdainfully spoken 
of asa kind of glorified inspector of nuisances, 
who searched for bad drains and evil smells and 
sought some means to abate the annoyance caused 
thereby. It is true he was the person to whom 
infectious diseases were notified, but his duty 
consisted in having the patients removed to hospital 
and the premises from which they came disin- 
fected. He might or might not be the medical 
officer in charge of the infectious diseases hospital 
and he might or might not be called occasionally 
in consultation over a case suspected to be 
Infectious 

It was in 1908 that I relinquished private 
practice to enter the public health service, so 
that what I have to tell you is the nature and 
yf the developments in the public health 
service since that date. They mostly relate to 
clinical work, or rather to the treatment of 
maladies by way of either cure or prevention. 

In 1907 local education authorities were required 
to establish in their respective areas a system 
of medical inspections for children of school age. 
These inspections brought to light a state of things 
that no self-respecting Government department 
could allow to continue unchecked. About 20 
per cent. of school-children were found to be so 
defective, physically or mentally, as to be unable 
to derive proper advantage from the education 
provided in ordinary elementary schools. That 
is to say, one million school-children. were unfit 
for ordinary school work. This revelation indi- 
cated the necessity for clinics where the defects 
could receive prompt and adequate attention. 
Among the first clinics to be established were 
those for eye diseases and defective sight, dental 
clinics, cleansing centres and minor ailments 
centres. 

Che Board of Education pays grants in respect 
of the centres and clinics thus set up, and reserves 
to itself the right of approving the officers put 
in charge. Thus it is that none but thoroughly 
competent persons are appointed to undertake 
the duties at these, and subsequently established 
special clinics; and the school-children enjoy 
privileges of treatment that their forbears were 
denied. Defective sight is corrected by suitable 
glasses where possible, or where the visual defect 
requires a special kind of schooling (high myopia), 
that is provided. The eye specialist has referred 
to him all but trivial cases of eye defect, either 
for treatment or advice; the trivial cases, such as 
blepharitis, stye and such-like being treated at 
the minor ailments clinic. Where institutional 
treatment is required, as for penetrating injury 


S( ope 


* A paper read at the Conference in connection with 
1928 Nursing Exhibition (London). 





of the eye, the case is sent to one of the 
hospitals. 

Dental caries is so prevalent among sc! 
children that the necessity for clinics is clan 
The dentist, of course, is best employed in sa 
teeth and regulating teeth, in fillmg and 
scaling. The difference in appearance t 
child whose teeth have been regulated is a1 
reward for the discomfort and unsightlines 
the apparatus worn for a time, and nece: 
to achieve the purpose. Extractions of o 
than loose, temporary teeth are effected wm 
local or general anesthesia. 

When speaking of septic conditions of 
teeth, one immediately thinks of other s 
conditions of the mouth, and principally se; 
tonsils and enlarged adenoids. No school med 
service would be complete without means 
dealing, surgically, with enlarged septic to: 
and hypertrophical post-nasal adenoidal tis 
I am altogether opposed to the casual way 
which these conditions are treated, and it i 
condition imposed on the hospital authorit 
who undertake the work on our behalf t! 
(1) the patient shall have an anesthetic t! 
allows ample time for the operation to be sat 
factorily completed—not ethylchloride, but su 
an anesthetic as the A.C.E. mixture—1.e., alcoh: 
ether and chloroform. (2) The patient sh: 
thereafter be put to bed in hospital for, at leas 
several hours. (3) The patient shall be retain: 
if there is any sign of hemorrhage or a1 
other cause for anxiety. (4) The patie 
shall be conveyed home by ambulance and 
charge of a nurse, who will visit at the hon 
during convalescence. (5) The surgeon sha 
be one as to whose qualifications and experien 
the local authority is satisfied. 

When minor ailment clinics were first estal 
lished, the conditions that gave rise to the greate 
trouble in effecting a cure were ringworm ai 
running ears. Other ailments, such as impetig 
bronchial catarrh, enlarged glands, eczem 
anemia, chorea, yielded to treatment slowl; 
but otorrhcaa and ringworm appeared to | 
hopeless conditions to treat by local medicatio1 
It was at a time when we heard of cases of pe 
manent baldness from the application of X-ray 
and one hesitated to incur the odium of advisu 
treatment that might give a girl a permane 
patchy baldness. With better knowledge 
the administration of X-rays, the difficult 
respecting ringworm has been overcome and 
cure with safety and without disfigureme1 
can be assured in a few weeks, if the paren‘ 
will allow the treatment to be given. 

Chronic otorrhcea cases were the 
bugbear to doctor and nurses alike. 


greate 
Syringin 
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insufflation with boric powder effected 

more than temporary amelioration of 
nsiveness of the disease, until the system 
roduced of treating otorrhcea cases by 
medication. It was not long before the 
ailments clinic was a more wholesome 
» work in. The chronic cases took some 


clear up, but the acute cases were cured 


give you the result of the year’s working 
'7 :—92 cases of acute suppurative otitis 
came under treatment, 90 of chronic 
itive otitis media, 20 of external otitis, 
} of undetermined cause—204 cases in all. 
se 166 were cured (81.3 per cent.), 11 were 
ht of (5.4 per cent.), 15 are still under 
nt (7.3 per cent.), and 12 were - eferred 
rative treatment (5.8 per cent.). This 
population of 26,000 elementary school- 
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children. A census of the school population two 
months ago showed that there were eight children 
in school with “‘ running ears.’”” The work among 
school-children has been so greatly reduced that 
we are now filling up our one session a week for 
otorrhcea cases with children under school age. 
Of course, when suppuration has reached the 
mastoid cells operation is indicated; hence the 
advantage of getting the cases while they are 
early and still acute is incalculable. 

Generally the school clinics are made available 
for children under school age and, in the case 
of the dental clinics, for mothers in necessitous 
circumstances also, who come within the scope 
of the Maternity and Child Welfare Act—.e., 
expectant and nursing mothers. Our present 
difficulty about mothers is that, while we may 
take out teeth, we have no power to provide 
dentures. 


(To be concluded) 





Health and Self-Help 

ways in which the individual can help 

in the matter of health are as yet im- 
tly realised, not fully considered, and at 
sadly neglected, says Dr. J. V. A. Simpson, 
nt S.M.O. at Torquay. It is no uncommon 
ence to see school children in whom health 
ivsique might be much more balanced and 
ve by a judicious alteration in hours of sleep, 
or in exercise. ‘‘ At times the indignation 
thy of the individual or of the parent is very 
d when these simple things of a hygienic 
Like Naaman, they 
ely reject the apparently stupidly easy 
| of regaining perfect health, and plaintively 
r the great rivers of Damascus in the form 


me ultra-modern therapeutic measure or 


cated treatment. Yet, I cannot urge too 
ly the need in many of these pupils for such 
measures as more sleep and regular hours, 

sane distribution of work, play and rest 
r daily routine. The care of health lies not 
’ in the hands of the doctor, the teacher, 
irent, but also largely in the power of the 


dual pupil concerned. The growing boy or 


ist learn to take an interest and help him- 
herself in these things.”’ 


Tannic Acid for Burns 

W. C. Wilson, M.B., F.R.C.S., writing in 
British Medical Journal” of fifty cases of 
treated by tannic acid, says :—‘It has been 
that this method of treatment promotes 
inalgesia ; there is complete absence of 
nd discomfort while the coagulum is present, 
irmg this time there is no necessity for 
g. In many cases tannic acid prevents 
/xeemia and invariably lessens the severity 
phase when it develops. The prognosis 
ile, especially in children injured by ex- 
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tensive burns, is thus greatly improved. Sepsis 
is usually avoided in superficial lesions treated 
by the tannic acid method, and when sepsis occurs 
in deeper lesions it does so late in the course of 
the case and is of a mild degree. Scarring is 
probably less marked than in other forms of 
local treatment on account of the protection 
afforded to the growing epithelium, the diminu- 
tion of sepsis, and hence, the minimisation 
of granulation tissue which is the precursor of 
scar. The death-rate from burns in this series was 
8 per cent. ; the figures compare very favourably 
with any which have been quoted from the results 
of treatment by other methods. A _ prognosis 
based on the extent of the injury is considerably 
influenced by the tannic acid treatment. The 
outlook in children is not necessarily grave even 
if 40 per cent. of the entire surface of the body 
is affected.” 

Tannic acid can be conveniently kept in powder 
form, made up in packets contaming 110 grains. 
One such packet dissolved in half a pint of water 
gives a 2.5 per cent. solution. It can be applied 
by the compress method as a first-aid dressing 
thus saving much valuable time with maximum 
benefits. 

Mosquitoes 

Two and three day instructional courses have 
been arranged by the British Mosquito Control 
Institute at Hayling Island, beginning on the first 
Tuesday of each month. These courses are of 
special interest to health visitors, sanitary officers 
and persons going abroad. The fee for a two days’ 
course is {2 2s., for three days, {3 3s. The Institute 
is open to the public every week-day from 3 to 4 
p.m., and nurses, sister-tutors and their pupils will 
find it of great interest. Much information on the 
work of the Institute can be obtained from its 
publication, “ Circular 21,’’ and from its annual 


report. 
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MENTAL NURSING 
By A. E. M. 


FRIEND wrote recently: “I feel we 
A should be taught very young how 

little the body matters, and_ all 
our days should be’ spent from our 
youth up in developing an_ essence of 
strength of mind which will carry us cheerfully 
through all physical disorders, I like to think 
that even a mental disorder is but a special treat- 
ment for the development of the spirit.” This 
letter suggests a line of thought hitherto unrecog- 
nised, so far as I am aware, in mental nursing, 
but one which is undoubtedly worthy of our 
consideration, 

Again and again in a long career in this branch 
of nursing, one meets cases of mental as well as 
physical illness which have resulted in a great 
change in the patient’s outlook. The Scriptural 
phrase, “ This sickness is not unto death, but 
that the glory of God may be made manifest ” 
would aptly describe that change. In many mental 
invalids the conscious mind seems, for the time 
being, quiescent; they live in a remote world, 
and show little or no interest in their actual 
surroundings. Such a condition may continue 


for months or years, until suddenly or gradually 
the conscious mind is reawakened and the mental 


vision becomes clear again. Such _ invalids 
usually remember all that has occurred during 
their somnolent period, and will often surprise 
the nurse by recalling some incident, trivial in 
itself, which took place in the ward months 
before. 

Irritability and impatience often accompany 
the early stages of recovery in mental ill- 
ness, and one is tempted to compare the healing 
process of the hurt mind to that of a maimed 
limb, in which, for the time being, circulation 
has been suspended. In each case the pain is 
great, but that of the maimed limb during re- 
circulation of the life-blood is mild compared 
to the mental pain of reawakened consciousness. 
Every jar from without hurts, and the good 
mental nurse will carefully avoid any kind of 
friction. Like a little child learning to walk, 
the patient, when beginning to take up the 
threads of normal life again, needs sympathetic 
help and encouragement. Later on a diet of meat 
(metaphorically) may be good, but only the milk 
of human kindness can be assimilated by those 
whose sub-conscious mind has just emerged 
from a Hades of mental agony and distress. 
Not even the “ Hell” of our gallant men’s ex- 
periences in the Great War could be worse than 
the silent, continuous torture of the mind from 
day to day, while the cloud of depression 
obscures the sun of hope. To get away from it 
all by any means, one would gladly barter life 
and honour. 

Present-day methods of help and healing com- 





bine to encourage the mental invalid along the 
weary road of recovery in a way unknown even 
a generation ago. Discipline, occupational 
therapy, physical exercise, all good and necessary, 
are not pushed to excess; rather is the patient 
led, step by step, back to self-respect and self- 
control. The wise mental nurse realises that 
when these are restored courage to face life 
again will soon follow, and the patient wil! be 
willing to accept all and any help that will 
rebuild the walls of the mind’s fallen citadel, 
and restore all those attributes which make life, 
with all its ups and downs, worth while. 
quote wise advice given in one such case: “ Of 
course you will have your ups and downs, but in 
the main you will go ‘up’ if you will be quiet 
and just let the good come to you.” No real 
recovery from mental illness is ever rapid; the 
change from darkness to light, from chaos and 
despair to order and hope, may be sudden, but 
its consolidation is always gradual and slow. 
Weeks or months of convalescence, often more 
trying to bear than conditions during the acute 
stage of the illness, must be faced. It is a battle 
with weakness of body and brain, but victory lies 
at the end of the road, and the star of hope 
gleams ahead to cheer us on. 

“ Even a mental disorder is but a special treat- 
ment for the development of the spirit.” Is it 
so? The Bible says: “ No chastening for the 
present seemeth to be joyous, but grievous; never- 
theless, afterward it yieldeth the peaceable fruit 
of righteousness unto them that are exercised 
thereby.” 

It is quite conceivable that, when the mental 
vision is temporarily obscured, and all the facul- 
ties apparently dormant, the spirit may be passing 
through a period of change and development. 
No mental invalid emerges from a long period 
of ill-health without having gained some spiritual 
strength. The patient himself may not admit 
this, but the nurse, ever on the watch for signs 
of improvement, will observe and record such 
changes. There is joy to the nurse in 
the recovery of her patient, no matter what his 
complaint may be, but in my opinion no joy can 
compare to that of seeing a mental invalid get 
well. It is one of those rare things that must 
be experienced to be understood. That man 
patient who was so harsh and overbearing, that 
woman patient who was so peevish and exacting, 
now cheerful and unselfish! May we not affi 
with confidence that their illness has be 
‘special treatment for the development of 
spirit?” May not the patient have develo 
during his long illness “ an essence and stren 
of mind which will carry him cheerfully thro 
all physical and mental disorders ” in the future ‘ 

No mental nurse would gainsay this probability, 
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and one of long and varied experience would 


readily and emphatically confirm it. When folk 


are tired through over-work or over-play they 
take a rest cure; when they become satiated in 
‘tion they seek relief in another. If the 


body needs rest and change—and we 


one dire 


phy sic 





all know that Nature exacts the uttermost 
farthing when her laws are broken—how much 
greater is the need of the mental and spiritual 
part of our complex system for that rest and 
change, sometimes only obtainable through tem- 
porary mental darkness ? The thought is well 
worth pondering in mental nursing. 





THE WORK OF A SCHOOL MATRON 


HE work of a school matron or sister-in-charge 
T a school is of great interest and very 
varied. She must be fully trained and 
experienced, with a dipioma for housekeeping or 
domestic economy. She must also be fond of 
young people and understand them; indeed, only 
those really interested in the young should under- 
take this work. 

In a public school there is a matron, with one 
or two nurses for the sanatorium. Mild cases are 
often nursed in the sick-room of the house in 
which they reside. A nurse who wishes to 
specialise in this work will do well to take a post 
as assistant to the matron of a sanatorium or 
the sister-in-charge of a school house. 

The numerous duties usually include entire 
charge of the health of the pupils. Great powers 
of observation and care are necessary; any child 
not looking well should be seen and the cause gone 
into, by the doctor if considered necessary; by 
these means many epidemics can be avoided and 
much illness prevented. The sister-in-charge of 
a school house usually supervises all meals, and, 
in the absence of the housemaster’s wife, does the 
housekeeping. Dormitory maids are supervised, 
linen and bedding kept in order, and inventories 
made or checked from time to time. The 





children’s clothes are kept in order and checked 
at the end of the term, or oftener. The interview- 
ing of parents, in the absence of the Head, showing 
visitors round the school, and many other duties 
are often required. In a preparatory school the 
matron almost takes a mother’s place, and children 
quickly learn to turn to her in all illness and mmor 
ailments, but she must be tactful, adaptable, 
energetic and really interested in the lives of the 
pupils and in their sports. On her much of the 
efficient running of the school depends, and by 
careful supervision much loss of school time is 
avoided. 

Furnished apartments, attendance, laundry, 
and in some cases uniform are provided. The pay 
is not good; for a fully trained nurse it varies 
from {£80 to £120, according to talents, quali- 
fications and duties required. The age preferred 
is 35 to 40. Vacancies are not numerous; posts 
can be obtained through the scholastic agencies, 
the “‘ Times,”’ “‘ Morning Post,” ‘“‘ Church Times,” 
and the nursing journals. Holidays are long, 
a great advantage for one who wishes to travel 
or to spend as much time at home as possible. 
Sometimes an allowance is made for board, or for 
the matron to stay at the school and care for 
children whose parents are abroad, or to take 
them to camp. 





NOTES ON 


By Mary Frances 


Feeding the Child from Two to Six. 
I (Macmillan, 10s. 6d.) 


Hartley Barnes. 
book by a highly qualified American dietitian 
led to supplement the doctor’s instructions to 
ind mothers and to suggest varied and well- 

| diets to build up the healthy child and to prevent 
Many valuable hints are given on overcoming 
vithout forcing foods, e.g., ‘‘ Add new foods 
quantities, and never more than one new food 
Menus are suggested for a year, with special 

to constipation, good teeth, over-weight and 
ight, and such questions as children’s parties 
nomy are considered. The recipes, allowing 
lifference between American and English foods, 
tabular statements and list of books to study 

are most practical. 


Orthopaedie Surgery for Nurses. By Philip Lewin, M.D 
inders, 15s.) 
MENT in America differs somewhat from that 
ountry, but the nurse engaged in this vitally 
nt branch of her profession will find this text- 
ibsorbing interest. In no branch of nursing is 
result more dependent on good nursing than 
edic surgery. Dr. Lewin, whois one of America’s 
lous orthopedic surgeons, refers to the work 





NEW BOOKS 


of public health nurses in putting their patients in touch 
with clinic and hospitals and in helping patients in 
their homes, and to the growing field for the visiting 
nurse. The book covers a wide range of crippling 
diseases and treatment by physiotherapy, hydrotherapy, 
medical gymnastics, sun, special drugs, food and diet. 
The uses of the plaster room, splints and braces are 
graphically explained, with special regard to the nurse’s 
requirements. There are 340 illustrations. 
A Handbook on Venereal Diseases. By W. 
Warwick, F.R.C.S. (Faber & Gwyer, 6s.) 
A NURSE embarking on this kind of work, says the 
writer, ‘‘ must first of all be possessed of a sound know- 
ledge of her subject. At the present time the ignorance 
of the subject displayed by many nurses at the end of 
their training is lamentable, even in large hospitals where 
excellent opportunities of learning have been afforded.’ 
His textbook deals therefore with general principles 
rather than with definite instructions for routine courses, 
although he also describes recognised procedures in 
detail. The history of these diseases, their treatment, 
prevention by legislative measures, the nurse’s duties 
towards patients, various forms and skin lesions that 
might be confused with syphilis, are among matters dealt 
with. The illustrations include some of the instruments 
used in treatment. 


Turner 
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NEWS FROM OTHER COUNTRIES 


AMONG THE KABYLES OF ALGERIA 
By S. M. DupGEon, S.R.N. 


N the first place, please obliterate from your mind's eye 
such things as hospitals, doctors, operating theatres, 
and all that go therewith, for these are entirely 

lacking in our work. Then come with me to visit a few 
of my patients in their homes. It is July; the great heat 
has begun and at 4 p.m. the temperature in our dining- 
room 94 degrees. Our Christian servant Tahar has 
saddled my little donkey, Jerry. My small medical bag, 
Kabyle Bible and hymn-book are in the saddle-bags. 
Not a cloud appears to relieve the blueness of the sky, and 
the ground is scorched with heat, but how glad we are of 
the grand rugged mountains, with the beautiful ever- 
green of the olive-trees and the lighter green of 
the fig-trees to relieve the otherwise barren country 
\ month there were fields of corn, but the 
harvest is just finishing, leaving the fields very bare 
in the glaring sunlight 
Typieal Patients 

We aré going to see two old women this afternoon 
The first has been ill for some time with heart trouble; 
very extensive dropsy has set in, and I do not think she 
will live many days. One can do very little for her 
beyond trying to ameliorate her discomfort, and I am 
afraid that does not amount to very much. She is an 
old widow; her three are ne’er-do-wells and do 
nothing for her. A daughter has taken her to her home, 
a little shanty made of branches with a mud floor, no 
windows, no chimney, no furniture of even the most 
primitive Kabyle kind. The poor old woman sits on 
the mud floor, with just a few rags to help support her 
poor weary back. As I try to make her a little more 
comfortable and see the rag with which she is trying to 
cover her poor old body, I ask the daughter where the 
two garments are that we gave her last week i 
she says, ‘‘ my other sister took those. She has put one 
on herself and one on her son.”’ It is when I go to hope- 
less cases like this that I am specially glad of the double 
commission the Lord has given us, to heal the sick and to 
preach the Gospel. It is a real joy, as I sing and pray 
with her, to see her old face light up. 

I then hurry on to the farm where the other old woman 
is. This is a fairly well-to-do Kabyle house, built of mud 
bricks. This old woman also has three sons, but, in 
contrast to the others, they do all they can for their 
mother. A fortnight ago the old woman caught her arm 
on a piece of barbed wire, septic poisoning set in, and the 
arm has now become gangrenous. To do a dressing of 
any kind is not the simplest thing in the very primitive 
conditions which exist here. To procure clean utensils, 
boiled water, and so on, usually takes some little time. 
While I am doing the dressing, one eye has to be kept on 
my belongings, or I may find the baby playing with my 
forceps, or my scissors being used to cut someone's hair. 
About two months ago I had to go to this house to open 
an abscess for this old woman's granddaughter. She was 
very wroth with me for even thinking of taking a knife 
to her grandchild, and held my arm back with all her force. 
However, when under great difficulty the deed was 
accomplished, she was ready to cover me with kisses ! 


Up in the Mountains 

We have a number of calls to sick people up in the 
mountain villages, usually entailing a two or three hours’ 
donkey-ride each way. About two years ago I was called 
to a woman in one of these villages. Three weeks 
previously she had fallen from a tree and sustained a 
compound fracture of the right tibia. A native bone- 
setter had first of all strapped a litre cork into the wound 
and then put up the leg in a splint consisting of about 
ten thin strips of wood strung together with native 
string and tied firmly round the leg. Can you imagine 
the stench of a compound fracture left for three weeks 
with no dressing save this? As my sister and I went up 
the beautiful mountain valley rain came on in torrents, 


is 


ago also 


sons 





and long before we reached the village we wer 
soaked. Of course the people wanted us to st 
night, but we had had some experience of Kabyle 
at night, and to lie on a mud floor in a room shar 
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women, children, cows, donkeys and cats, not to ment 


fleas and “‘ wusser”’ things, is not attractive. \ 
the leg up in splints, no easy matter with a com 
fracture and a terribly deep bed-sore under th: 
Twice a week for two months I went up to dress t 
At the first dressing I had to remove a piece of sequ 
about two inches long. In spite of everything t 
went on remarkably well, and some months a; 
woman met me walking with a limp, but without 


Midwifery 

I get a number of midwifery cases, mostly abn 
In my early days they sent for me to go to a wom 
a village two hours away. When I got there I fi 
was a case of adherent placenta. Twin babies ha 
born 36 hours previously. I had to insert my har 
remove the placenta, the first time in my mid 
experience that I had done this. The woman w 
ill; septicemia and eclampsia both set in. I had t 
to her nearly every day for a fortnight. Howev 
got over it and is one of my best friends amor 
Kabyles. The husband is very devoted to his 
which is rather uncommon in this Mohammedan 
and has not been able to show me enough gratitud 
her recovery. For several months legs of m 
chickens, rabbits, honey and eggs were continual! 
senting themselves at our door as tokens of appre: 
It is a curious thing, but in this country retail: 
adherent placenta is very common. In a norma 
the natives never separate the child until the placent 
been delivered. They are afraid that without the 
weight the cord will disappear back into the 
If, after half-an-hour, the placenta has not come 
the native midwife, usually one of the dirtiest old w 
cuts the cord with a large knife and ties it with a 
of wool. Then, to the placenta end of the cord, s! 
heavy iron weights. 
and taken by two of the women and jumped up and 
I was once called to a woman after this treatment 
found the uterus inverted. This woman lived fiv: 
and then died from septicemia. In midwifery it is 
a problem how far one is justified in treating patients 
douches, etc., when there is so much dirt and ignor 
to combat. Syphilitis and gonorrheea are rife. H 
a family is not diseased, and the infant mortalit 
appalling. Most women have lost four or five babi 

A Cancer Case 

Another woman, the wife of one of our native « 
gelists, had been suffering at least four years from ca 
of the stomach. 
18 months ago to be X-rayed. Secondary growths 
now set in, and it does not seem possible that she can 
much longer. The doctor who X-rayed her gave he: 
months more to live! Since then she has had a | 
healthy baby boy, 54 months old now. Since sh« 
first ill she has had two boy babies. The elder she nu 
entirely herself, and for the first few months she p 
nursed the second. Ill as she now is, she still gets al 
though dropsy is increasing every day. She is abou 
and will leave six children. 

One of the saddest things out here is the Mohamm: 
law of divorce. Most women have been divorced at 
once, and numbers of them two or three times. I k 
numbers of girls of 15, 16 or 17 years of age who have 
married, divorced and married again. The sad pa 
the numbers of motherless children—motherless be: 
their mothers have been divorced and, of cours 
children belong to the father. A wife cannot divor 
husband, but the husband can divorce the wife 
moment's notice. 


The patient is then stood up: 


We took her to the nearest town a! 
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dam.— The International Committee on 

sm has established a central bureau and inter- 

ibrary. Its committee proposes to make a 

study of rheumatism in all countries, using the 

the British Ministry of Health. The foundation 

tories and the publication of an international 
also under consideration. 


Amste 
Rheum 
nation< 
statist. 
schem«< 

f lab 
journa 
Belgixi: Congo.—Splendid work has been done under the 
. Cross at Pawa, in the province of Nepoko. 
After sing a site, clearing it, and training his workers, 
o 12 nths Dr. Conzemius succeeded in building a 
pital, a dispensary, a dressing ward, a phar- 
oratory, quarters for Europeans, a storehouse, 
amp, a patients’ waiting-room, a mortuary 
tery During 1927 a tuberculosis sanatorium, 
.ospital, a maternity home and a training 
native nurses were added. A European 
irse supervises the classes for native nurses. 
is an annexe to the lying-in hospital. The 
ho attended the course in 1927 were chosen 
the daughters of native chiefs. As soon as 
gained sufficient experience they return to 
und teach the rules of hygiene. Natives are 
the villages by medical officers accompanied 
nurses, and rural dispensaries have been 
in many places. 





\ccording to a Chinese writer in the “‘ Quarterly 
Chinese Nurses,’’ education has helped the 
nan of the country to realise her social respon- 
[t creates in her a desire to take her share 
people to live a better and more satisfying 
sees in nursing many opportunities for 

» customs of her people that are based on 

» a higher level, and an opportunity to be 

g and at the same time to have a satisfying 
China is to adopt nursing as a profession for 








her young women, well-equipped hospitals and training 
schools must be provided. This cannot be done until 
public interest is aroused sufficiently to have these 
institutions supported. In the final analysis the 
promotion of nursing in China will depend largely upon 
the nurses. The profession cannot hope to advance 
unless the nurses are able to demonstrate and adopt 
preventive and curative measures that modern medicine 
and science have given us.” 

Egypt.—Miss Antony, matron of the Ethel Pain 
Memorial. Hospital for Women, reports that the better 
educated Egyptian girls are beginning to realise that 
nursing is a noble profession, and are coming to the 
mission hospital for training. 

Greeee.—In recognition of her valuable services the 
Greek Red Cross has awarded its silver medal to Miss 
Vassilopoulo, who recently resigned the post of directress 
of the Red Cross School for Nurses. Her duties as direct- 
ress of the Red Cross Dispensary and of the Calmette 
vaccine service for infants made it impossible for her to 
continue to carry on the work of the school. 

Kenya.—During 1927 the Society for the Oversea 
Settlement of British Women sent out 36 nurses to work 
in various countries. Among these were a superintendent 
for the East Africa Nursing Association headquarters in 
Nairobi, and four other nurses who will work in connection 
with the Welfare League organised by Lady Grigg, wife 
of the Governor of Kenya. A matron-in-charge was also 
supplied to an Indian maternity home in Nairobi. 


M. Max Huber, one of the judges of the permanent 
Court of International Justice at the Hague, of which 
he was president from 1925-1927, has succeeded M. 
Gustave Ador as president of the International Red 
Cross Committee. 





MY FIRST PRIVATE CASE 


passed through the agony of those moments 

her boxes deposited in the hall and her 

S n dismissed, the large hospital’s newest pro- 
bat waits like a foundling in an orphan asylum 

rtain deity, whom she afterwards discovers 
Sister, comes to greet her. The never-to-be- 
first day was over, with all its strange impres- 





= i01 | sensations, its sense of daring, of great 


It had been spent in a feverish rush, 
trays, washing lockers, polishing chairs, 
rasses and trying to commit to memory the 
luties, as set forth in a long list nailed up 
linen-cupboard door, of the outside pro- 
The first night brought with it fatigue so 
hat I thought I should never again rise from 
It was the first contact of the raw material 


And then? ..... 


neredible swiftness my probationer days had 
he metamorphosis was complete; I was ready 
on that great adventure—private nursing. 
D ” had had some famous patrons. It was not 
for the nurses to preface reminiscences 





Pt: ith hen I nursed the Duke of Blank,” or “ While 


Vienna with the Countess of Dash/’ But 
s were for the few; I had hardly 
hope for even a humble knight as my first 
t * * * * 
i Get ready at once to go to Buckingham 
l ila nd do be quick! Your taxi will be here in 
vent nutes. 
ngham Palace ?” I gasped. 
ou are to nurse the Prince! ” 


In a moment, it seemed, I was 


For good posts (of all kinds) 


actually in the Palace, wondering how on earth I should 
address my illustrious patient, and what my friends 
would say when they heard of my amazing luck. 


* * * * 


My patient had made a complete recovery, and had 
been for his first drive. On our return a large crowd 
waited cutside the Palace. Tired, but touched by ineir 
loyal sympathy, in response to their cheering, he at 
last appeared on the balcony. I, waiting humbly within, 
had never felt so important, so happy, so indispensable 
to the nation. 

Hark! what was that? A 
crowd. No! Surely not! And 
sworn that someone shouted “ Nurse! 


the 
have 


new shout from 
yet | could 
Nurse!” 


I went out on the balcony to join my patient, and 
“Three cheers for Nurse!” broke from the vast 
crowd. It was a tremendous moment. 


And then something happened; the crowd seemed to 
recede, like a phantom army, and I was choking, 
choking! Someone was tugging at me, trying to shake 
me out of the stupor that had overpowered me. The 
whole fabric of Buckingham Palace was crumbling. 

I looked up into the scandalised face of the night 
sister, whose voice, ominous and terrible, aroused me 
thoroughly at last. 


“Nurse! Are you awake ?” (Indeed I was—now.) 
“Do you know you have overslept and missed prayers ? 
It’s a quarter to seven!” 

I scrambled into uniform and, without even a cup of 
tea, dashed into the ward. It was my second morning 
of training! 
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HOSPITAL NOTES 


West London Hospital 

\ revolving open-air house, now on the flat roof of the 
latest wing, has been presented to the hospital as the 
result of articles in the “‘ Times” Sunlight and Health 
Supplement last May. It has been the policy of the staff 
to place children recovering from operations, or in other 
stages of convalescence, on this flat roof as much as 
pcssible when weather permitted Now, if rain comes on, 
the children can go into the revolving house, which wil] 





for the patients. In fine weather they can enjoy 
grounds and the putting green. 

The massage department is a most important featyre 
of the hospital, many of the cases needing long treatment 
of massage and remedial exercises. Eight masseyses 
and a masseur are employed, all of whom are'fully traineq 
in massage, Swedish drill, remedial exercises and{medical 
electricity. The sunlight room, which was}equipped by 


the London General Omnibus workers, contai: red 














West Lonpon HospPITAL : 


hold from seven’to 10 \ sand-pit has also been installed, 
where the children amuse themselves for hours together. 
It has already :been found that children who can be in 
the open air make a quicker recovery than those who are 
confined to the wards 


Manor House Hospital 


Beautifully situated in Golders Green, this hospital is 
supported by the Industrial Orthopedic Society, whose 
members receive there orthopedic and surgical treatment. 
Its origin was a British hospital at Yvetot for French 
On its transference in 1917 to the French Red 
Cross, the committee, with Sir William Younger as 
president, felt that the splendid work of the staff should 
be continued in England, and approached the War Office, 

the outcome was that Manor House was commandeered, 
for the use of soldiers at first, then for pensioners The 
original idea was a temporary hospital, but a movement 
was set on foot to obtain a permanent building to aid 
industrial workers, and the Industrial Orthopedic Society 
was founded Working men pay Id. per week to the 
Society, and at the end of six months they are entitled 
to treatment it necessary. The Society now numbers 
100,000 members. There is a large out-patients’ depart- 
ment where 43,588 patients attended in 1927 


soldiers 


wards cortain 32 beds and there are 
three huts in the garden for needing fresh air 
treatment It is hoped to build another ward in the 
future. Six hundred and eighty-three major 
pertormed during the year. There is 
canteen, spacious rest and quiet room 


[The three large 


Cases 


near 
opt rations were 
a billiard room 





By courtesy of the “ Evening Standard.” 


Tue New REVOLVING SHELTER ON THE ROOF. 


ray and two mercury vapour lamps. Good results 
have been obtained from treatment, especially in cases of 
rheumatism. 

The pathological laboratory was built by voli 
workers and also the beautiful chapel. The latt 
first a cowshed, then a carpenter’s shop before 
converted into the present building. It was de: 
by the Bishop of Willesden in 1926; the altar hanging: 
and all furnishings were gifts. 

Miss Webber’s staff consists of an assistant m 
a theatre, night and three ward sisters, three fully t 
staff nurses and thirteen untrained workers; m 
the latter were members of V.A.D’s. 

Derbyshire Royal Infirmary.—When the Mar 
of Hartington laid the foundation-stone of the ext 
to the nurses’ home (July 28) a copy of the 
magazine, the “‘ Ram-Page,’’ was included among 
placed under it. 

Stroud General Hospital.—The new nurses’ hom 
opened by Lord Beauchamp on July 21. 





Manchester and East Lancashire Branch of the ‘ 
of Nursing will visit Wythenshaw Hall on Septem 
(Bus terminus, Palatine Road, 3 p.m., for Brook 
Tea Is 








“THE NURSING TIMES” 
PHOTOGRAPHIC COMPETITION 
Last date for receiving entries— 
OCTOBER 7, 1928. 
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College Branch Visit to Experimental Farm 


\ugust 18, over twenty Edinburgh members had a 
\tful outing, ieaving the Nurses’ Club by charabanc 
private motors for a lovely run along the seaside 
igh Gullane, famous for its golf links and sands, to 

ton Barns, Dr. Chalmers Watson's experimental farm. 
Chalmers Watson, M.D., C.B.E., very kindly acted 
ide. In the buildings, which formed an air-station 
g the War, pedigree cows were seen, all in beautiful 
tion, each with its chart showing the quantity of 
given. The method of feeding was carefully ex- 

d. The cows were being machine-milked, and the 
bers saw the milk going straight to the cooler. 
igh this it flowed into bottles which, when filled, 
securely stoppered, and passed into the cold chamber, 

to be sent into town at 5a.m. and distributed 
ertified milk.” ‘‘ Lactic milk ” is also prepared for 
il patients. The experimenting and testing room 
shown, and Mrs. Chalmers Watson expressed the hope 
soon special baby feeds might be prepared there, 
rding to doctors’ prescriptions, and sent to the 
.ers ready for use; such a scheme had been found most 
ssful in Los Angeles and other American cities. 
ireds of pigs were seen in ideal surroundings, and 
’ hens, all their runs facing south. The eggs are 
nged on wheels to hold 1,000 or more; these wheels, 
ed daily, keep the eggs quite fresh and are a great 

rovement on the water-glass method. The steam 
1 the laundry, instead of being wasted in the air, is 
ped in pipes, which heat a room where corn sprouts 
being sprinkled with water, thus supplying the 
kens with the necessary vitamins in the winter. 
Five hundred Angora rabbits were next on view, beau- 
white creatures, kept for their fur, which, carefully 
ted at regular intervals, brings in a big profit. The 


last to be visited were hundreds of guinea pigs, bred for 


ex} 


rimental uses. 

Not the least enjoyable part of the afternoon was a 
> tea in the beautiful garden, with its masses of 
ers and extensive views of hills and valleys. Every- 
took away at least one rose, and those returning to 

spitals and institutions were laden with flowers and 

tuces for patients and staff. 


NOTES 


Members are full of gratitude to their hostess, who 
devoted so much time to explaining and showing every- 
thing of interest. Congratulations are due to the hon- 
orary secretary, Miss Greig, who planned such a very; 
pleasant way of spending a summer afternoon. 

The Queen’s Institute of District Nursing 

Presiding at the quarterly meeting of the Scottish 
Council of the Queen’s Institute of District Nursing, the 
Countess of Mar and Kellie presented long service medals to 
Miss C. B. Robb, R.R.C., superintendent, Scottish Branch ; 
Miss M. H. Weale, R.R.C., superintendent, Central 
District Training Home, Edinburgh; Miss I. C. Dewar, 
superintendent, Ayrshire County Nursing Association; 
Miss J. D. Douglas, Queen’s nurse, Strathaven, and Mrs. 
E. Wilkinson, Queen’s nurse, Kilwinning. Four new 
associations have entered into affiliation with the branch 
during the quarter. Reference was made to the results of 
the Queen Alexandra National Memorial Fund, and to the 
fact that the proportion raised in Scotland compared most 
favourably with that raised in the other parts of the 
Empire. 


** No one can realise how much work our nurse performs 
by cycling over the country roads in winter; it must be 
bad enough in summer, but it is terribly hard in winter,” 
said the Duchess of Richmond and Gordon in opening 
a sale of work organised by the Bellie and Speymouth 
Nursing Association at Gordon Castle, to raise funds to 
buy a motor car for the district nurse. 


At a successful féte in aid of the funds of Boarhills and 
District Nursing Association, held in the grounds of 
Kinaldy, near St. Andrews, recently, Lady Novar strongly 
commended the work of nursing associations. The 
district nurse, she said, was an invaluable agent in 
improving the national health. Lady Sprot of Stravithie 
presided. 

Nurse Eddie, Inverurie, who has taken up a nursing 
appointment in Berwick-on-Tweed, has been presented 
with a wallet of Treasury notes as a mark of appreciation 
of her services as district nurse in the Tyrie and New 
Pitsligo district of Aberdeenshire. 





M.A.B. NOTES 
the thirtieth annual report the enormous activities 
Metropolitan Asylums Board are detailed, and 
esults of research are recorded, with most interesting 


linical reports of special cases 


the North-Western and,the South-Western Fever 
pitals research in puerperal fever has been carried out 
J. M. Wyatt, the obstretric consultant. In each 
when a patient was admitted a swab was taken 
the throat of the nurse or midwife in attendance 
woman. At the Western Hospital a small number 
ls has been allocated, as before, to cases of polio- 
is in the acute stage At the North-Western 
tal a clinic was opened last year for the treatment 
lium of cancer of the uterus, under the supervision 
Comyns Berkeley. The experiment of assembling 
of encephalitis lethargica at the Northern Con- 
ent Hospital, Winchmore Hill, has been continued 
he admission of extra-metropolitan cases has been 
med in order to utilise fully the allotted beds. Arti- 
sunlight has been installed at four hospitals. At 
iental hospitals a revised dietary came into force in 
including fresh fruit, when obtainable, twice a 
\ canteen for patients has been established at 
nth Training Colony. 
building of a new nurses’ block at the Western 
tal has been approved ; it will contain mess-rooms, 
study and library, combined lecture and recreation 
nd 72 bedrooms. The nurses’ home at Caterham 
Hospital is to be enlarged 
S interesting to learn that the Night Office, opened 
Embankment in 1912, has been the means of 





clearing the Embankment and the streets of centra 
London of the homeless poor, who previously slept out 
during the night. Persons applying at the Night Office 
between 10 p.m. and 2 a.m. are seen by the officer-in- 
charge and, when possible, sent to homes or shelters 
provided by voluntary agencies or to the hostel near 
Gray’s Inn Road ; many have been helped to make a 
fresh start. 

The report (5s.), may be obtained from the Office of 
the Metropolitan Asylums Board, Victoria Embankment, 
London E.C.4. 





IRISH NOTES 
Queen’s Nurses 

Presiding over a meeting in Belfast last week, the 
Lord Mayor (Sir William Turner) said it was right that 
sonmie method should be devised so that both North and 
South should be able to carry on nursing in their own area, 
and at the same time work in harmony. They recognised 
that all parties should put their energies into efforts for 
nursing the poor. He extended a welcome to the members 
of the Northern Ireland organisation of the Queen’s 
Institute of District Nursing and urged extension and 
development of the operations of the Institute until there 
remained no part of the six counties, however poor or 
remote, which had not the benefit of one or more Queen's 
nurses living and working among the poor in their own 
homes. It was stated during the meeting that a Joint 
Irish Council would be set up to compare and co-ordinate 
the efforts in North and South, each having its executive 
committee, with full autonomy in its own area, and its 
own training centre. 


If you have difficulty in getting the NURSING TIMES, remember that it can be obtained 
at the Bookstalls and shops of W. H. Smith & Son and Messrs. Wyman & Sons, Ltd. 





THE NURSING TIMES 


Aue. 25, 1928 





A VISIT TO LOURDES* 


By MARGARET FerGuson, S.R.N. 


TVHAT is Lourdes? A little town, normally of 
WV ibout 9,000 ‘inhabitants, although during the 
pilgrimage season it shelters from 40,000 to 
120,000 pilgrims a week, situated beside the swift-flowing 
Gave Pau, surrounded by the snow-capped mountains 
Pyrenees. In spite of its beautiful setting, it 
sordid place with steep little streets, noisy, dirty 
nd untidy, littered with all manner of waste paper, 
mostly advertisements, every street crowded with tiny 
shops displaying a profusion of ‘‘ Bondieuseries,’’ mostly 
rosaries, crucifixes, religious medals and tawdry statuettes, 
Ithough ere and there among them are some really 
beautiful things. The noise is appalling, trams hooting, 
drivers of two-horsed or one-horsed carriages shouting to 
careless pedestrians, and a babel of tongues, each worried 
nd excited speaker thinking to make himself understood 
by shouting louder and louder—a place to give a whilom 
Presbyterian a scunner 
he heart of this incredible place is the Grotto 
1858 a little peasant girl, Bernadette Soubirous, 
vas gathering sticks with her friends. Bernadette was 
14 vears old, a poor, dull, stupid-looking little girl, who 
that “inte could neither read nor write. Suddenly 
heard a rustling behind her, and, looking back, saw 
1 beautiful young girl standing smiling at her from the 
niche above the grotto ; so beautiful and gracious was 
that Bernadette fell on her knees and began to say 
Rosary Then the “ Lady’”’ spoke to her in the 
al patois and asked her to come to her there on fifteen 
essive days. Each time that Bernadette met her 
idy ‘" she was a transformed creature; everyone who 
her was so astonished at the change in the dull 
girl that, though they could not see what she saw 
to whom she spoke, they instinctively bared their 
ads and fell on their knees 
On the last occasion on which she appeared to her, the 
Lady’ told Bernadette that she was the Blessed 
Virgin Mary of the Immaculate Conception, and directed 
her to stoop and scratch the ground, and to drink and 
wash in the water which was not there. Bernadette 
did as she was bid, and immediately a spring appeared, 
which has since fed the baths and taps with ‘“ Lourdes 
water’ at the rate of 68,500 gallons a day Since then 
pilgrims have flocked to drink the water, to bathe in it, 
and to take part in the services and processions. Such 
is the story of nearly 70 years ago 
\nd what happens to-day? I went down to the 
Grotto very sceptical about what I was to see and 
thoroughly disgusted with Lourdes as a town. At the 
time there were only a few people at the Grotto, which 
is a cave in the rock-side enclosed in an iron railing. 
\bove and to the right is a niche in which a life-size 
statue of the Virgin stands, where Our Lady appeared 
to Bernadette. Inside this railing is an altar and the 
spring from which the baths and taps are fed. Pilgrims 
pass in at one side, kissing the stone beneath the niche 
is they pass, round behind the altar and out at the other 
side. In front pilgrims kneel on the ground, their arms 
stretched out “en croix,’’ praying with all their souls 
for their friends or for themselves, utterly regardless of 
bystanders, rich and poor, old and young praying, praying, 
praying 
Soon the sick folk begin to arrive from the neighbouring 
hospitals, some in bath chairs, some on wheeled stretchers, 
some on hand stretchers, these too feeble to stand the 
possible jolting of the wheels. The stretcher-bearers 
ire called brancardiers, their only uniform being the 
stretcher straps or bretelles of webbing or leather according 
is to whether the bearer has come with a pilgrimage 
r belongs to the local band of stretcher-bearers ;'the latter 
wear the leather bretelles. These are men from all 
*Reprinted, by permission of the Editor, from “ St. 
John’s Magazine,’ Edinburgh. 





classes, most of them men of rank and position 
from a sense of devotion and gratitude, come each 
for a longer or shorter period to serve their God and 
fellow-men. And the sick folk, of every nation 
of every rank and every age, suffering from every 
of disease, all come with the one hope that Our La 
Lourdes will have pity on their misery and gain for 
their cure. 

After visiting the Grotto these sick people are bri 
to the baths, men to one side, women and childr 
the other, to be dipped in the trough-like slate 
filled with the ice-cold water of the spring. Ni: 
could look at these sufferers unmoved ; many s 
as to seem almost moribund, yet all pouring out 
hearts in silent or low-muttered prayer, while, on 
another, they are carefully lifted and carried throu: 
curtain to be bathed. 

It is wonderful to see the brancardiers, some slignt 
like Oxford or Cambridge undergraduates, others c 
old gentlemen of the highest nobility of France, ten 
lifting the broken bodies of their poorer brothers. 
while a priest, with arms stretched out, passior 
implores a merciful God to heal these sick, whil 
huge crowd kneels round mingling its resp 
sometimes in French, sometimes in Latin, or i 
language of the particular pilgrimage, Spanish, Fle: 
Dutch, Italian, English, or whatever it may be 

After the 2 p.m. bath the sick are taken to the ¢ 
esplanade in front of the Rosary Church, which is 
in three tiers, the Rosary Church, the Crypt and 
Basilica, above the Grotto. There under the trees 
wait in their bath-chairs or on their stretchers for 
passing of the Host. All the time absolute ord 
maintained by the brancardiers, whose word is 
there are no policemen in Lourdes! 

By-and-by the head of the procession appears at th 
of the esplanade, banners waving, led by a choir of y 
girls dressed in white, with white veils and the blue rib 
of the Children of Mary, singing as they come. These 


along the esplanade to take their place on the steps of 1 


Rosary Church, and from under the canopy steps 
archbishop, bishop or humble parish curé, holding it 
hands the monstrance which contains the Host. S 
rounded by acolytes swinging their censers, and wit 
bodyguard of brancardiers, slowly he passes before 
close ranks of the sick, blessing each in turn, while t! 
around him kneel in lowly reverence. 

It is over. The Archbishop retires with his sa 
burden under the canopy, passes up the centre to the st 
of the Rosary Church, and there turns and blesses 
kneeling multitude. 

Later in the evening, as darkness falls, the weary s 


people being safely housed, the multitude returns to t 


Grotto for the torch-light procession. Standing on 
steps of the Rosary Church I watched it come, serried rai 
of men and women, each carrying a lighted candle : 


mounted by a strong blue and white paper shield, look: 


like a long, undulating line of fire stretching as far < 
could see. Up one ramp, down the other, passing in fr 


of the brilliantly-illuminated church, round the wh 


length of the Place, singing as they go their 60 verse-|: 
hymn, with the ever-recurring haunting refrain 
‘““ A-ve, A-ve, A-ve Ma-ri-a! A-ve, A-ve, A-ve Maria 
raising their torches high in salutation at each “ A\ 
Finally the procession enters the esplanade, serpentin 
up it till all are massed there, thousands of people 

thousands of flaming candles. At a sign, the “ Av 


ceases, and, led by a priest, standing facing them on ' 


Rosary steps, the whole multitude sings the Cr 
solemn and magnificent, and incredibly moving. ~ 
this happens every day, for six months of every year 

And what of the cures ? I did not see any, but of tl 
there can be no doubt. I went next day to the Bureau 
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tion, where a Benedictine monk, once a well- 
English doctor, showed me irrefutable proof of 
t of nervous disorders, but of organic disease, 
Pott’s disease, of malignant growths, of fractures, 
main point about all these cures is that they are 
epted as miraculous without incontrovertible 
and proof of their persistence for over a period of 

vear. Their miraculous nature consists in the 





| elimination of the time-factor, ulcers are healed instantly, 
the diseased tissue disappears, and the soft new skin grows 
| over healthy tissue; the lame walk, the blind see, the deaf 
hear, the dying are restored to health in a moment of time. 
But even more wonderful is the tremendous faith of the 
people, who, even when not cured, return to their distant 
homes content, rejoicing in the good that has fallen to 
others, and supremely comforted. 





EXPERIENCES OF A SICKNESS VISITOR UNDER AN APPROVED INSURANCE SOCIETY 


M 


ne cottage, 


experiences as an Approved Society sickness 
isitor make me assert unhesitatingly that, 
omparing the town and country homes of 
s of the same social status, conditions in the 
re better in every way. In fact, in some of the 
sand small artisan types of dwelling in the country 
the lack of ordinary sanitary cleanliness and 
alence of disease is startling. Those who spend 


t a few summer holiday weeks in a rose-wreathed, 


scented farmhouse have no idea how few of 


rking people in the neighbourhood take ordinary, 
tary precautions against disease. 


it is more difficult for the housewife to keep a 
ise in the country I quite understand. Good 
accommodation, lavatory flushing and refuse 

n, are privileges of the town, but, apart from 


rawbacks, careless management is common when one 
few miles off the beaten track. 
t I have seen, packed up on the window ledges and 


In several houses 


an accumulation of all the jars, bottles and other 


mtainers used by the family for at least the pre- 


ix months. In hot weather flies swarm in such 

ices, and the babies naturally sicken and probably 
the apparent surprise of their mothers. 

three miles from a station, at 11.15 

found the wife (the husband had recovered and 

| to work) sitting reading at the table upon which 

{ the remains of the previous night’s supper 

day’s breakfast. She apologised, without 

for the untidiness of the kitchen, say ing “I 

‘I’d have a few minutes on my own.” In such 

- dreads to imagine the condition of the sleeping- 

vhat airing of beds can take place after this hour ? 

are all that can be desired, but they are 

Whether being in a town, however poor the 

be, keeps people up to date, or whether it 

a deeper sense of pride, I do not know, but 

r cent. of cases I find greater facilities and 

of recovery from sickness in town homes. 

windows—seldom opened, more often than not 


ses 


ROYAL INSTITUTE 


s to Dublin for the Congress of the Royal Institute 
Health (August 15—20), were provided with a 
ried programme. Dr. Letitia Fairfield (L.C.C. 
Health Department), in a paper on mentally 
children said that every defective child except 
helpless idiot was capable of some improvement. 
Monckton Copeman (London), speaking on the 
of inoperable cancer, said that the increase in 
nortality had doubled in two generations. Inten- 
rt should be made to disseminate accurate infor- 
s to the curability of the disease in its earliest 
nd the grave danger of delay in seeking treatment. 
G. Maguire (Medical Commissioner, National 
nsurance, Ireland), in a paper on the prevention 
ulosis said that the majority of cases of the 
contracted in childhood. It could be 
that we were in a position to proclaim permanent 
against disease, but there were reasons to 
by early immunisation, protection could be 


vere 


| stuck—are the rule and not the exception in the 


country. The much-vaunted “free air of Heaven” is 
seldom allowed to do its invigorating and healing work 
inside such dwellings. This fact, coupled with the 
usually unavoidable overcrowding, adds to the unhealthi- 
ness of such homes. 

Talking to a country-bred woman once about the 
danger of unboiled, unsterilised milk, and knowing how 
delicate her children were, I was genuinely shocked 
when she said, “‘ Oh yes, I know all about that, but who’s 
going to bother to boil every drop of milk that comes into 
the house ? The children must take their chance like other 
people.” This from a mother in twentieth-century 
England. Is it to be wondered at that striving doctors 
and nurses throughout the Kingdom sometimes almost 
despair of such people ? 

The after-care of sick people is a big problem, as every- 
one connected with this branch of nursing service knows. 
Heavy as institutional work is already, I believe that if 
written instructions could be given instead of verbal 
ones, many second or third returns would be avoided 
Take gastric cases, for example, where diet is an all- 
important factor; where, in fact, death may result from 
even a trivial deviation from certain stated foods. How- 
ever unpleasant the hunger, we know it must be endured 
by those gastric and duodenal ulcer patients who are 
being cured by the well-known Lenhardt or other special 
liquid diets. One of my members, a young married 
woman who, after six weeks on ice, then egg and milk 
preparations, leading up by gradual stages to pounded 
fish and blancmange, said she felt better than she had 
for 14 years, but that she knew just what she was going 
to have when she got home—roast beef, pudding, vege- 
tables, “‘and plenty of them, too,” she added. In 
this instance the patient was in too critical a state to 
allow of an operation being performed. Many patients 
forget that the rules which seem to them so harsh are 
the means by which their recovery is made possible. 
The sooner this is realised by the masses the better, and 
the less disheartening after-care results will be. 


OF PUBLIC HEALTH 


susceptibility to infection was most pronounced. He 
urged the introduction of some simple method of vac- 
cination. Dr. Crofton (Dublin) said that there were 
80,000 new cases of tuberculosis each year, and asked how 
in view of this, we could claim to be checking the disease 
In a joint paper Dr. E. G. Gibbs Smith (M.O.H.,Tedding- 
| ton), and Mr. F. T. G. Hobday (Principal of the Royal 
| Veterinary College) said that the great majority of people 
| were now receiving milk which was far more liable to 
contamination than by the old method. Authorities 
should be given power to condemn unsuitable storage and 
delivery vessels. There should be a destructible retainer 
for retail delivery which would do away with bottle- 
cleaning difficulties. If used at all, bottles should be of 
a standard shape, and be capped so as to make it easy to 
remove the cap without any dirt entering the bottle. 
We hope to publish extracts from some of the very 
interesting papers read at the Congress. 


secured at least during the period of childhood when 


Vacancies for Sister Tutors—see our Small Advertisements. 
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OFF-DUTY 


CHEAP HOLIDAYS ON THE FRENCH COAST 
By Mary L. SToLLarD 


OUND the coast of France are dozens of small 
seaside places where a week or two can be spent 
cheaply. The Normandy coast, with its superb 

scenery and endless historic and legendary associations, 
is always delightful; the coast of Brittany, too, has 
splendid bays and stretches of sand for bathing, and 
granite rocks that take on every shade of blue and green 
and violet according to the light. In these small villages 
ancient costumes and customs are still seen, especially 
during religious festivals and processions, and the coifs 
and embroidered velvet dresses of the women are 
extremely picturesque. 


Hotel costs may be reckoned from fifty to eighty francs 
a day, en pension. For breakfast we get a plentiful supply 
of milky coffee, a long twist or roll, and a plate of butter. 
Déjeuner is served at mid-day, and a substantial dinner 
about six or seven in the evening, which allows ample time 
for a long walk or visit to some place of amusement before 
bed-time. Tea is seldom supplied in the smaller hotels, 
but a cup of quite good tea, hot, if not very strong, can 
be obtained at any café or confectioner’s shop. Of course 
anyone lucky enough to possess a tea basket is always 
independent. The food is good, well cooked and plentiful, 
though the service occasionally may leave something to 
be desired, and the accommodation in the cheaper places 
is not luxurious. 

Bedrooms are fitted with necessities only. The 
sanitation may seem a little primitive, and the bathroom, 
as often as not, is “‘ out of order.’” Chambermaids do not 
abound, and anyone who, with memories of her hospital 
training, is inclined to be particular would do well to take 





a couple of dusters and a teacloth, also to empty he: 
basin and make her own bed before going out for th« 

But these minor inconveniences are well worth th: 
of French seaside holidays. You can sit in the caf 
outside on the pavement as you choose, sipping your 
drink and watching the passers by, or you can got 
Casino, for even the tiniest seaside resort in Franc: 
some sort of Casino, and try your luck at “ La Bo 
At night there is generally a dance in the ball: 
or a concert or variety show at the local theatr 
you may prefer to sample a French cinema ly 
“night life ’’ across the Channel provides attraction 
every kind of visitor. 

Bathing is a great feature all round the French 
the young mademoiselles devote as much attentio 
their bathing dresses as to their ballroom gowns. 
coloured bathing jerseys are the rage just now, 
bright caps and belts in contrasting shades, green 
yellow, black and red, blue and orange. Anything pr 
and striking is right, and as these suits are quit 
expensive in France it is as well to buy them there. 

There is a gaiety, a ‘‘ joie de vivre ’’ about seasid: 
abroad that is good for us all, apart from the benefi 
change and rest. Nurses asa class are busy—sometim: 
too busy—people, and it is a wise outlay to mak 
most of every holiday and every opportunity of relaxat 
** All work and no play ’’—we all know the old adag 

As we recline leisurely in one of the quaint little st: 
deck chairs that abound on the sands and promen 
and tree-shaded pavements, and watch the moving 
crowds of happy holiday makers, life appears all suns! 
and nothing seems to matter. 





PEWTER 


EWTER modelling work is not difficult, and makes 
an attractive covering for ash-trays, photograph 
and mirror frames, boxes and small trays. A small 

outfit costs 5s, 6d., and in this you get about seven 
different tools, designs to copy, a sheet of linoleum on 
which to work, and brass pins for ornamentation. 

First of all, buy a piece of pewter rather larger than 
the article will be when it is finished. The price is very 
small for a sheet of pewter about 4 inches by 6 inches. 


cigarettes, 
trinkets 
ov powder. 


These 
bo res 


would hold 


It is quite soft and gets creased with handling, so before 
beginning work all unevenness must be smoothed out 
by laying the sheet on a flat piece of glass or any other 
hard surface, and pressing all over it with a flat-faced tool. 
Next, choose a design and trace it on to the metal 
through a sheet of carbon with a hard, sharp pencil. 
While modelling, the pewter must be placed on the 
linoleum. Outline the traced design with a pointed tool, 
keeping the pressure even. Then turn it over and make 
a second line on the back of the design close to, but inside, 
the first. This throws the background into relief. 
With the modelling tool the details of the design can be 
pressed out, working slowly from the front or back as 
desired, and gradually pressing parts into relief without 





WORK 


putting too much pressure on the metal, or it may t 
When the modelling is finished, the impression is kept by 
filling up all the hollow parts with a special filling « 
position which sets hard. 

After a little practice you can attempt more intr 
and original designs, and use inexpensive stones 
ornamentation as well as the brass pins. Holes for t 
stones are cut with scissors or punched out. 


General Knowledge 
Answer to last week’s question :—In England, at the 
end of the 15th or the beginning of the 16th centu: 
in Scotland, about 1680, except in the wilds of Inverness- 
shire, where the animals survived up to about 1743. In 
Ireland, though generally extinct by about 1700, a few 
were found in the Mourne Mountains down to 1770. 


What is meant by ‘“‘sent to Coventry?” 
In the art competitions in connection wit 
Olympic games at Amsterdam, British prize-winners \ 
Mr. I. W. Nicholson (first for graphic art) and Mrs. | 
Knight, A.R.A. (second for painting). In gymnast 
British women gained third place. Holland was 
and Italy second. 


What Do You Think ? 

We are absurdly obsessed with the value of examin 
results, and they are such poor tests of character; ar 
is character which counts.—C. H. P. Mayo, M.A 

I am certain that the expression ‘‘ But it’s not do! 
was coined by a man.— Elinor Mordaunt. 
te ce ee: 
m™ Women’s organisations are already preparing tor 
adoption and return of more women at local elect 
next November. 
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e-mUnnree. 


N: grown-up can ever laboratories with a scrupu- 


really know what a baby __lous cleanliness that is almost 





suffers from a skin irritated by a religion. It is never touched 





the chafing of baby clothes or _ by hand until the Nurse opens 





the smart of excessive moisture. the tin. The pure tale powder, 





But you can save him this pain — the boracic that keeps it pro- 





by protecting with a very pure _ tective, the faint but precious 





perfumes, are blended with all 





powder all the parts that may 









be affected. Johnson’s the loving care necessary 
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Nightingale Training School, St. Thomas’s Hospital 
The nurses’ swimming club will hold a gala on 


September 21 (7.30 p.m The president of the Royal 
Automobile Swimming Club has very kindly given the 
use of the baths for the occasion As this is the first 
gala a few invitations have been given to other teams to 
join in the open events. Besides diving and races for 
different styles of swimming, there will be an egg and 
spoon race and a tug-of-war to provide the lighter side 
of the entertainment 
North Evington Infirmary 
There was a large gathering of former nurses and 
friends at the annual prize distribution and nurses’ reunion 
on August 2. The prizes were presented by the Lady 
Mayoress (Mrs Thomas Among the _ prize-winners 
were Miss E. Jarvis (best nurse completing her training), 
Miss E. Hill (highest number of ward marks during the 
last 12 months), and Miss M. O'Sullivan (punctuality) 
\ short service in the chapel was conducted by the 
chaplain, the Rev. E. Simpson After tea the sisters and 
nurses gave a concert, and the day finished with a dance 
for the staff and friends 
The Nursing Times welcomes its young contem- 
porary, tie student nurses’ magazine of the hospital, and 
congratuiates Miss A. K. Longbottom and Miss E. E 
editor and sub-editor, on their cheery first 
“One Morning 
Copies may still be obtained 
Former North 


Edwards 
number [he story 
alone worth the money 
Is. Sd post free from the hospital 


’ on pages 20-21 is 





REUNIONS 





Evington nurses will be glad to know that they « 
have the badge of their training school, in bron 
enamel, for 5s. The design includes the arms of Lei 
the motto, “Semper ad Suprema’ (Always 
Highest), was suggested by one of the nurses 

Leeds City Hospitals, Seacroft.—Miss Tomlin (m 
writes: ‘‘ There will be a reunion of nurses h 
September 8 from 3 to 7 p.m. Dr. Pearson and | 
delighted to meet all past nurses who can revi 
hospital.”’ 

A Holiday Camp.—Nurses are reminded that t 
still time to register for the Holiday Camp at S 
Sussex (Nurses’ Missionary League), September 
Pelham House, where the campers will be housed 
to the sea and the Downs. There is excellent b 
and tennis, and there are many opportunities for 
and excursions. Application should be made at 
Miss Richardson, 135, Ebury Street, S.W.1 (after 
30, at Pelham House, Seaford, Sussex) 





T.A.N.S. Benevolent Fund Cottages 

We notice that a vacancy will occur shortl, 
retired member of the Territorial Army Nursing 
to have one of the delightful furnished cottages at 
mansworth, rent free. She must have small 
means or a pension, and one of the conditions is t 
shares her home with a relative or friend Re 
to our advertisment columns will show when and 
application should be made 





NURSES’ FUND FOR NURSES 


Objects : To provide poor, ge or disabled nurses, fully, 

partially or specially trained, h any form of help con- 

sidered necessary by the committee, and to establish homes 
for such nurses. 


It is a great pleasure to us to receive so much support 
from firms connected with the nursing profession, and 
this week we acknowledge, with very grateful thanks, the 
fine annual subscription of ten guineas from Messrs 
Henry Heath, Ltd., the well-known hatters, whose name 
will be found in the following list 

Hon. SEc. 
Donations for week ending August 21, 1928 
£s. d 
Sale of matches, ‘‘ The Nursing Times’ Edi 

torial Department ne inal ane ~— 5 ll 

Matron and Nursing Staff, St. Mary’s Infirmary 


Portsmouth ... ra sits ie ~ 114 0 
Dr. Z. B. Mudge, Hayle ahi - nae 3 0 
H. H. Trevithick, Esq., and Friends, Hayle... 117 0 
* B.A.R.’ eee aie = Pee = 10 O 
*Miss Edith M. Wheeler, Henfield ... sha 26 
Miss M. MacMaster, Londonderry _... soe 1 1 0 
Registered No. 16915 ... a“ cae ne 10 O 
Miss Constance Tulk, Bayswater cme wi es 
Miss S. Benson, Mansfield = ie — 26 
op ome nF i dike ann — .4 0 
Messrs. Henry Heath, Ltd., London ... wa Sea. oe 
Miss F. McClelland, Worthing... Aen ae oe € 
* E.H.”, Norwood -- Me 10 0O 

* Earmarked 
£43 9 Il 


Total collected, £4,146 6s. 3d endowment fund, 
£1,073 2s. 6d.; balance in hand, £106 17s. 4d 


All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. ‘‘ The Nursing Times,” St. Martin’s Street, 
London, W.C.2. Cheques and postal orders to be made 
payable to ‘‘ Nurses’ Fund for Nurses.” 





EVENTS OF THE WEEK 


l is officially stated that during four days’ air ex 

last week the day bombers made 57 raids, of 

only nine evaded the defence both ways; whil 
operations after dark a very large percentage of b 
were intercepted. One machine came down in 
at Richmond, the pilot escaping in the parachut 
landing on a roof. 

The Duke and Duchess of York have taken Naseby 
Northamptonshire, for the winter. The Duk: 
probably hunt with the Pytchley and neighb 
packs 

We regret to record the death on August 19 of Vis 
Haldane, Secretary of State for War in 1905-12 and 
Chancellor in 1912-15 and 1924, at his Scottish ho: 
Perthshire after a heart attack. He was 72 years ot 

About half a million people witnessed the closing s 
of the R.A.C. International Tourist Trophy race « 
miles at Belfast. Mr. Kaye Don, a young British d 
who was the winner, accomplished on an all-Britis 
an average speed of 64.06 miles. 

Severe squalls of wind and rain, accompani 
thunder, swept across the British Isles on Augus 
There were serious floods in the North, the River 
rising seven feet in two hours. 

Dr. Dorothy Jordan Lloyd (D.Sc., London), a 
panied by two guides, has climbed the Eiger, 13,040 


one of the highest peaks of the Jungfrau group. 5 


the first to accomplish this ascent and descent in on 
Miss Ivy Hawke, aged 25, swam the Channel on A 
19 from the French side to Hope Point, betwe: 
Margaret’s Bay and Kingsdown, in 19 hours 16 mu 
She is the first to swim the Channel this season, an 
third Englishwoman, the fifth woman and the 14th p 
to perform the feat. Miss Beatrice Spears, aged 


Deal, last week swam from Dover to Ramsgate (20 1 
in 7 hours 15 minutes. 

A Russian hotel employee has won a wager of 4 
francs, the condition being that he must travel t! 
France on foot with no luggage and earn his livi 
playing his mandoline. 
days. 


He walked 3,375 miles 


Aue. 25, 1928. 








100 
igh 
by 
115 
















Auc. 25, 1928. THE NURSING TIMES 1029 








An inestimable boon 


ursing Profession 


HE production of Lysol in solid form will be 
welcomed by the nursing profession, knowing 
as they do the value of this standard antiseptic 

and disinfectant in surgical practice. 


Now instead of the usual bottle of caustic liquid, which 
nurses are only too well aware needs to be carefully 
handled in order to avoid burning, you have tubes 
of handy little tablets packed in convenient tins. 


Lysolats obviate all necessity for measures as the tablets 
are made to a standard size, while they are safe, easy 
and compact for carrying in the pocket or satchel. 


A further advantage of Lysolats is that they are readily 
soluble in alcohol, in which form they constitute the 
quickest and handiest sterilizing solution in existence. 


Lysolats 


PaTENT 118667 (LYS OL TABLETS) 


The handy form that 
prevents burning 


Lysolats are packedin handy 
tins containing 40 and 80 
tablets (at 1/3 and 2]- res- 
pectively) and also in tins 
of 1000 tablets. 


Obtainable of all chemists, 
including Boots’, Timothy 
White’s, Taylors’ Drug 


Stores, etc. 


Members of the Medical and 
Nursing Professions are 
invited to write for free 
samples of Lysolats to Soli- 
dol Chemical Ltd., Ashmead 
House, Disney Street, 
London, S.E.1 
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of use 
are recommended to apply tothe near. cates 
est branch of BOOTS THE CHEMISTs nae 
for particulars of Identification Cards, inform 
entitling bearer to special discounts. 
Pensio 
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Times 
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annou 
more 
It is < 
quiet 
and ce 
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being 
Counc 
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Counc 
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Som 
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** LOUISE.” “LEVER COAT.” » wre 
LAUNDRY PROOF Long bodice with fin® Plain straight line dr an 
APRON. tucks alternated with yniform coat for vantas 
narrow box pleats; ae the a 
Extra wide bib, fitting fastens centre front Summer wear. Plain upon 
well under collar. Fabric under box pleat. Can back, double-breasted, uF , 
does not easily soil and be worn with low col- fastened with four \ ° work 
is laundry resisting. lar; most suitable for Pee doctor 
Supplied from stock or Nurses requiring a buttons at waistline. highly 
to measure in 24 hours. smart garment for out- Long revers, plain Mid 
Price 4/6. Postage 3d. door wear. In navy ieeves. trimmed three strong 
Ct eccan, n  rcsces. Wetted COLLYER’S PELVIMETER nen 
3/6, 3/11 and 5/11. ‘Danco’ Fadeless, 34/6. pockets. From 50/-. For external measurements. Graduated in the ot 
inches and centimetres. Well made, with high well s 
nickel finish. a > 
> F . om x < 
Btetiactive SY ear ee hert 
illiner in a RASS : : romana 
Straws,  relts Ui. . gene! 
and Velours. In 'S } hospit 
uniform there 1 
from jealot 
28/6. ee 
Crepe-de in of 
Chine Veils, 14/6 Mar 
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in Catalogue their | 
which will be this i 
sent on request onst 
y Ls ee s 3 , | | Tt} 
ALUMINIUM pea 
' “* WHALEY.” FOETAL HEART STETHOSCOPES gency 
** MARPLE.’ medi 
CUT ME OUT ani — 
RECORD CHARTS (Ante-Natal) ad 
> J 0 fi ° A Y + / their 
Nurses’ Qutfitting Association 2/6 per dozen : 
LTD. RECORD BOOKS (Ante-Natal) 500HARTS ||| Somet 
CARLYLE HOUSE, STOCKPORT 15/- per dozen books Me but 
Br 
wh 
D l 
id. Stamp . 
Cut round the dotted line. Our new free catalogues and patterns are sent Sh 
by return of post. 5 _ 
BOOTS PURE DRUG CO., LTD 














Be sure to mention “The Nursing Times” when answering its Advertisements. 


1928, 











THE NURSING TIMES 





CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


of useful and helpful exehange of thought and experience. 
Address : The Editor, ‘* The Nursing Times,’’ ¢.o. Messrs. Maemillan, St. Martin’s Street, London, W.C.2. 


correspond ents. 


We are not responsible for the opinions expressed by our 


Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor’s 
information and as a guarantee of good faith. No notice is taken of unsigned communications. 


Pensions for Nurses F : 
Iw ry interested in the article in “ The Nursing 
st week about the Federated Superannuation 
Schem I certainly do not think the significance of the 
announcement that the Scheme is now established in 
more t 26 per cent. of the hospitals is fully realised. 
It is a typical of the way the College does its work; 
quietly building without any advertisement or ostentation, 
and certainly no self-aggrandisement of those who actually 
achieve ings for the profession. Few realise what is 
being until a very modest report is made by the 
Council, and then not all know what it really means to 
the profession. We cannot be sufficiently grateful to our 
Council! for the work done to establish the whole pro- 
fessior a sounder economic basis. 
L.M., FouNDER MEMBER. 


Times 


Private and Institutional Nursing 
cent correspondence in your columns tempts 
mpaigner in both spheres of usefulness to tell 
somet of her experiences. The two spheres are 
listin« nd cannot be compared; each has its own ad- 
ind disadvantages. While for hospital nursing 
worker may suffice, as she is never called 
ncur great personal responsibility, in private 
whole responsibility rests with her under the 
rders. Private nursing requires one not only 
led in her craft, but with a personality at once 
attractive. Patience, adaptability, unselfish 
power to take wide views and, above all, a keen 
nd i sing knowledge of human nature, are some of 
the ot necessary qualities. There are excellent nurses, 
well s | to institutional life, with its regular routine 
nd. fr m from change and variety, whose very con- 
would never permit adaptation to private work 
also excellent nurses whose ambition and 
itlook on life could not be fully satisfied in 
ork, where, with all its wonderful experiences, 
t perforce be narrowness, and not seldom petty 
if one dares to know more than one’s seniors 


strong 


levot 


spitals have a private nursing staff attached, 
return to the wards between cases and get 
ssional knowledge brushed up, but the need for 
great, for the progressive private nurse is 
learning in the course of her duty. 
ite nurse has a grave responsibility, and it 
duty and privilege to be able to act in emer- 
hospital she can refer to her seniors and to the 
ff; but until the doctor comes the private nurse 
thinks best. Each time she takes such 
ver, she adds to her independence of thought 
Doctors and surgeons are always lavish in 
of the private nursing sister who can keep 
nd cope with everything that comes along. 
private the relatives are difficult, 
titude is often caused by extreme anxiety on 


s she 


Cases 


behalf of the patient, and a tactful and wise nurse speedily 
overcomes their well-meaning criticism by a gentle but 
firm insistence on her professional status from the start 
Their gratitude when the patient’s health is restored 
is beautiful and touching; like Mary’s box of precious 
spikenard, it leaves ‘‘ the odour of a sweet smell ’’ with the 
nurse. Nurses who would like to see the world are 
attracted to this branch by the possibilities of travel, 
than which there is no better educator, nor greater 
pleasure. 

I have not spoken of the monetary advantages, because 
these are secondary to every true nurse and also because, 
taken all round, in these days of increased hospital 
salaries it is “‘ six and half a dozen.’’ If one’s income in 
private practice is larger, one’s outlay is correspondingly 
greater. Something is always needed either for ourselves 
or for the benefit of our charge, whereas in hospital 
everything is kept up for us. Institutional nursing is a 
noble sphere of usefulness with its own peculiar advan- 
tages, but private nursing is primarily a great educator. 
It broadens and mellows one’s views of life, and makes 
one realise that human nature is a constant quantity 
whether in the cottage or in the mansion, and each 
patient a separate unit requiring individual care. Every 
good nurse remembers that the credit and honour of her 
training school is at stake in her work, and plays the game 
to win for all she is worth. 

It would be interesting to hear the experiences of some 
private nursing sisters. There can be little doubt that 
a spell of private nursing would be beneficial to every 
trained nurse PRIVATE NURSE. 


The Royal Charter and ** The Nursing Times ** 

May I say how very pleased and delighted I am to read 
all about the Royal Charter? You have all worked so 
hard to obtain this honour for us, that I feel I must write 
you just a few words of congratulation. As a founder 
member of the College, I congratulate all who have done 
so much for us. ‘‘ The Nursing Times’”’ I find most 
interesting and useful. I am a private nurse, and often 
far away from my address, but I always get my “‘ Nursing 
Times,’ which is sent on very promptly. 

Injection for Varicose Veins 

One of your correspondents asks for reports of treat- 
ment for this condition. I am very disappointed in it. 
I had two injections, in January, of a proprietary vaccine, 
and later, four of vaccine made up by a chemist. In 
the early stages every indication of success appeared, a 
good thrombosis and some discolouration, followed by 
shrinking; but it has never got any less than at the 
beginning After the sixth injection the doctor said 
it was useless to give any more I also should be very 
pleased to hear of any successful cases, and where they 
were treated; I am a health visitor, and have a lot of 
travelling, and I would like to be cured 

ISLANDSHIRES 





OBITUARY 


Miss 
Far Bank, 
ntly at 


kwood Ethel Rose), S.R.N., of 
Shelley, near Huddersfield, 
her home, trained at Chester- 
Infirmary, and certified midwife 
War she served and was on one 
member of the staff on a ship that was 
ith a convoy of wounded soldiers on board. 

nt work as midwifery tutor at a Derby 


Was a 


overseas 


Study our “Small” Advertise ments. 


hospital, and was for over eight years a devoted and 
dearly loved nurse at Holbeck School for Mothers, where 
she continued to work after her marriage. A colleague 
writes :—‘‘ With wonderful skill and intuition as a nurse 
and masseuse and a great gift for educating her patients 
she combined a sympathetic and cheery disposition which 


endeared her to all who knew her.”’ 


Make a habit of it! 





THE NURSING TIMES 


COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing ean be obtained from the Secretary, The College 
ef Nursing, Henrietta Street, W.1, or from any of the Braneh Secretaries (see page of College Addresses), 


EDUCATION 


Diploma in Nursing, London University :—A course 
of study is arranged, January to July, which covers 
the required syllabus for Part A of this Examination. 
Special arrangements may be made for coaching in 
certain subjects. 

(2) Six months’ course of training for Health Visitors 


DEPARTMENT 
(approved by the Ministry of Health) : cou: 
in October and January. 
(3) Tutorial Classes for Existing Health Visit 
Course begins September 25 (7 p.m.). 
| (4) Correspondence Courses for (a) Existing Healt) 


8 begin 


next 


Visitors, (b) Anatomy and Histology, (c) Ph siology, 
(d) History of Nursing. j 





PUBLIC HEALTH SECTION 


(All communications to Headquarters) 


should be paid to Miss 
Road, Twickenham- 


annum) 


Subscriptions (4s 
Margaret’s 


B. Pilkington, 228 
on-” hames 
Members are asked to note that the executive committee 
has decided to hold its meeting on the second Tuesday of 
eack month Items for inclusion on the agenda should 
reach the secretary not less than eight days before each 


per 
ot. 


meeting 

The propaganda sub-committee hopes nurses 
remember to send photographs representing the work of 
a public health nurse for competition. The last date for 
receiving such photographs is October 31. (N.B.—This 
has no connection with ‘‘ The Nursing Times ”’ Holiday 
Competition 


will 


mbers 
turday 
Ewan 

mbers 


An At Home for members will be held in th« 
room at the College of Nursing (3 p.m.) on 
September 1, when the hostess will be Miss 
Tea (from 6d.) will be served. It is hoped that 
will make an effort to bring friends. 

The next quarterly meeting of members will 
the provinces in October. All members will b 
ised, and a big attendance is hoped for. Full d 
be published later. 

It is the desire of members to have a local cor: 
in every branch and sub-branch. Will any 
willing to help her branch in this way se! 
name ? 





BRANCH REPORTS AND ANNOUNCEMENTS 


Reports intended for insertion in the current issue must reach 
the Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St 
Martin's Street, London, W.C.2, by Monday morning, and no 
corrections or additions received later than Tuesday first post 
can be guaranteed. — to pressure of space it is requested 
that reports should be as brief as possible. 


To Secretaries 


The lecal branches secretary reminds secretaries of 
branches and sub-branches that (1) items and resolutions 
for inclusion on the agenda of the Standing Committee’s 
October meeting should reach her by September 10 and 
(2) quarterly reports by September 29 (the punctual return 
é an economy to the College in time and money; 
forms may be obtained from headquarters (3) Plans 
are being made for autumn tours, and requests should 
is soon as possible Last vear many recruiting 
and either the secretary of the 
secretary of the Student Nurses’ 

time in the area. These weeks 

valuable, and it is hoped that more will be 

d 4) In the coming year every effort should be 

establish branches or sub-branches in areas not 

red Members who can help are asked to write 
il Branches secretary 


f these is 


sent in 
were 
Branches or 


clation spent 


arranged 
the 
some 


Blackburn and District Branch 


Miss Gi Merlin 
Woodvill Little Harwood 
Robertson kindly invites all members to join the 
ional Special Schools Union party, to visit Liverpool 
id Seaforth on Saturday, August 25. Depart Burnley 8.37, 
burn 9.15, Preston 9.48; arrive Liverpool 10.10 a.m., 
Miss Andrew will wait Programme Visit to 
vell Road Spec 10.30; 12-1, lunch (Miss 
of Liverpool, will speak); 1-2, visit to new cathe- 
overland rail to Seafield House, Seaforth, where 
Robertson and Mr. Armitage will show the 
id; 4 p.m., rail to Dingle Lane Station; tea 
| Dingle Lane Special School; 


Secs Road. Miss 


Bell, 1 


rstang, 8 


Road 


K 


ial School 


ibition of work at 


to Woolton Vale Residential School by motor 
then to Exchange Station for home. Memb 
the party for afternoon only, depart Black 
Southport 12.21 p.m. express, arrive Southp 
depart Southport for Seaforth 1.49, arrive S 
time to join the party at Seafield House. Anot 
via Liverpool 12.36 p.m. (this train is nearly al 
in starting). Trains leave Exchange for Seafo 
every 12 minutes. Through tickets to Seafort 
return, via Southport or Liverpool, returning 
either way. 


rn for 


1.20 





Bradiord Branch 
Vickers, Bradford 
Institution. 


Miss Incory] 


Nurses’ 


Hon. Se 


Members spent a pleasant afternoon on Au 

Leaving Leeds by tram-car, they met at Temp 
5 ~ . 
and went over the old mansion, inspecting its 
of historical portraits and antique furniture 
provided 
Edinburgh Branch 

Hon. 12, Abbotsford Cres 

An account of the delightful visit to Fenton | 
be found under Scottish Notes (page 1023). 


Hull Braneh 

Hon. Se Miss Wilcock, 13, 

Members’ meeting at the Royal Infirmary on 
August 30 (8 p.m.), to arrange the winter sy! 
good attendance and many suggestions are | 
Miss Ingham (treasurer) will be glad to recei 
annual subscriptions of 3s. 6d. which becam 
April. 


Sec Miss Greig, 


Dundee 


Stockport Sub-branch 
Surrell, 8, Atherton Street, | 
Stockport. 
On August 18 the members spent a most 
afternoon, the Mayor and Mayoress of Stockp 
cillor J. Preston and Miss Preston) entertaining 


Hon. Sec. : Mrs 




















: “igs 
Chere goes the 4 
night bell!’ 


“Ovaltine” provides the busy 
nurse with abundant energy to 
keep fit and ready for duty at 
all hours of the day and night. 


This delicious beverage is a concen- 


tration of the nutritive principles of : 
ripe barley malt, creamy milk and eggs US | ] rses 
—with a cocoa flavouring. ‘‘ Ovaltine”’ " 


is a complete and easily digested food. 


It is an invaluable restorative in . 
fatigue and supplies the strength and Can e€e 

vitality that are so necessary to meet , 
the strain of long working hours and = 
arduous duties, One cup of “‘Ovaltine ”’ 

contains more ocniiihenniet than 12 COUPON 
cups of beef tea or 3 eggs. 





“ Ovaltine”” should be your daily 
beverage—at meal-times and when- 
ever you feel fatigued. You should 
also try ‘‘ Ovaltine’’ Rusks. A cup 
of ‘‘ Ovaltine ” with a few ‘‘ Ovaltine ” 
Rusks forms a complete and highly 


nourishing meal |} 





TONIC FOOD BEVERAGE 


Builds-up Brain. Nerve and Body 


Sold in Tins at 1/3, 2/- and 3/9. 


not tried the ; |] , “ Ovaltine ’’ Rusks. Please 
restorative and . sign the coupon and send it 
trative powers of with your card. 
a 4 \. WANDER LTD 
to send you a Is. 3d. . (Dept. 1), 
of charge and post 4 184, QUEEN’S GATE, 
nd a sample tin of LONDON, S.W.7. 
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“WELLS” for| (igs 


Promptitude & Perfection 


Ya LET US SEND (> 
fj es YOU LARGE C3 ECAUSE their daily round 
af. +4 RANGE OF PAT- Att j incurs the constant risk of con- 
Y ay TERNSANDNEW /' y he, Uj tracting infection, the best bath soap 
' CATALOGUE. j|\ V for nurses is Germicidal Soap, P., 
| GY DD. & Co. This soap possesses a 
; Goods Sent €.0.D., : NS definite, high antiseptic power (30 
; also on Approval. : / A. 4 times that of carbolic acid) and 
incidentally, acts as a preventive 
, of body odours. 





Soap eX 


There are many other 
uses for Germicidal Soap, 
P., D. & Co. If you do 
not know of this ideal 
soap for nurses send 
for a sample and par. 
ticulars to Dept. N.T.2, 
Parke, Davis & Co., 
2 * Beak Street, London, 
a 
“ ” i “STAREOPE ° Sold by all Chemists a? 
DORIS lailorec a Coat suitable for 1/3 per tablet. 
Smart, practical Doubk Uniform or Mufti. Stock (Not supplied direct from 


breasted Coat Can be or to measure in Gabar- 
manufacturers. 
worn buttoned to neck } dines, Serges, Cravenettes ft 


From stock or to measure, i all wool and proofed. 


a } 
From 38/11 i From 48/11 














STATE REGISTERED ALY = 
? ; OVERCOAT. Ne | ' b . 
GG cami 79/6 . . particularly 


aoe oe A A : appreciate 
ee the 

* unobtrusive 

FLESH COLOUR 





Large selection in Straw and 
Felt Hats. 


eatamaterict  )) \\ BLUE CARTON CREPE BANDAGE 


Its exceptional elasticity, durability and 
The RODNEY x 


ae peo as . ore ) 4h 

Showerproot STORM CAPS. APRONS from 2/11. perfect finish make it THE MOsI 

ress mac le Ideal fo "S11 ithers om W pee! ras oar ae DEPENI JABLE CREPE BANI AGE 1or 
il shades . and . or gathe SKIT arc . . . 

wearing. | Linen finish all binding purposes. Can be recommended, 


with confidence, to give entire satisfaction. 








ORGANDIE CAPS. 


LAWN. 4/11, 5 . o . . 
6ins., 1/11 Send for patterns Made in 2 P 21 “ . 31 . and 4” widt 


64, -ALDERSGATE STREET, E.C.1 I ‘ tocke Iby al chemists and druggists, including Boots’ 


Timothy Whit Ltd. Taylors Dru; Store ind Parkes $ Chen 














minutes from St. Paul's Churchyard Phone Clerkenwell 2520 
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College Branch Reports— Contd. 

party in the lovely grounds of Glen Garry, Bram- 

vith music and prizes for bowling, fishing and 
Later Mr. H. Preston gave a wonderful cinema 

mn his own screen 


Manchester and East Lanes. Branch 
(Publie Health Sub-Seetion) 


members please take notice that there will be no 
, for members of the new committee, as the right 
of nominations only were received. The com- 
will now consist of the following :—Miss Sheldon 
lent), Miss M. G. E. Fyson (acting hon. secretary), 
\. Milne (hon. treasurer), and Misses J. Calder, 
n, A. Garstang, M. E. Greenwood, Harper, Laycock, 
gor, McIbraith, Rogers, M. Taylor and Wills. 
y Branch announcement see page 1022). 


London Branch Tennis Tournament 
\ugust 18, in delightful weather, the annual tennis 
nament was held in the beautiful grounds of the 
| Naval College, Greenwich, with its fascinating 
of shipping on the Thames. Guests assembled 
Dreadnought Hospital, where they were welcomed 
Miss Hayden (matron), who most kindly acted as 
ss and provided tea. Miss Benington (hon. secre- 
E. and S.E. Branch) and Mr. J. P. Heming grouped 
mpetitors into leagues: No. 1, Misses Buchanan, 





Ingham, Clarke, Joel, Foley, Hewlatt, Venediger, James, 
Shepherd and Darling; No. 2, Misses McKnight, Vian, 
Kent, Caton, Jones, Dowse, Brown and Bailey; No. 3, 
Misses Milne, Hillyers, Williams, Bleson, Johnson, 
Warner, Ward, Embleton, Carpenter and Cowen; No. 4, 
Misses Drage, Marshall, Merris, Beckett, Radford, Kelly, 
Job, Hamilton, English and Bruce. The winners in 
league 1 were Misses Buchanan (Dreadnought) and 
Ingham (Lewisham Hospital) ; 2, Misses McKnight (Dread- 
nought) and Vian (Charing Cross); 3, Misses Ward (Mile 
End) and Embleton (Charing Cross); 4, Misses Drage 
(St. Stephen’s) and Marshall (St. George’s). In the finals 
the results were : 1, Misses Ward and Embleton; 2, Misses 
Buchanan and Ingham; 3, Misses Drage and Marshall; 4, 
Misses McKnight and Vian. The “ veterans’’ match 
(Misses Newton and Cowlin v. Misses Johns and Edmonds) 
resulted in a win for the former, 6—4. 

Miss Hayden presented the prizes, which included a 
beautiful travelling clock and a silver Eau de Cologne case. 
A very hearty vote of thanks to Miss Hayden, proposed 
by Miss Hodgins, was carried with applause, and Mr. 
Heming was cheered for his admirable organisation. 

Visits were paid to the Painted Hall, with its Nelson 
relics and pictures, and to the Naval Museum. Among 
the guests were Miss Sheriff-MacGregor, Miss Booth, 
Miss Milne, Miss Coode, Miss Fletcher, Mrs. Rowlands, 
Miss Kelly, Miss Benington, Mrs. Manley (a nurse from 
South Africa) and Mr. Manley. An uninvited guest who 
caused great amusement was Jimmy, the cat. 





APPOINTMENTS 


Matrons 


ACLOUGH, Miss C., S.R.N., Matron, Isolation Hosp., 
Rotherham 
iined at Sheffield Royal Hosp. and Birmingham City 
Mental Hosp. Midwifery (York). Housekeeping 
Norfolk and Norwich Hosp.). Sister, 0.A.I.M.N.S. 
R Ophthalmic and Aural Sister and Theatre 
Sister, Sheffield Roy. Hosp.; Night Sister, Roy. 
Southern Hosp., Liverpool. Member, College of 
Nursing 
Miss M., R.R.C.,S.R.N., 
Hosp., Woburn Sands. 
ined at Bradford Union Hosp. Certified Midwife, 
Ward Sister and Night Supt., St. Mary, Islington Inf. ; 
\ssist. Matron, North Middlesex Hosp. Q.A.1I.M.N.S. 
R.); Active Service, 1914-19. Member, College of 
Nursing 
vn, Miss I., S.R.N., Matron, Derby Borough Mental 
Hospital 
rained at Western Inf., Glasgow, and Woodilee 
Mental Hosp. Assist. Matron, Dykebar War Hosp.; 
Lady Superintendent of Nurses, Smithston Hosp. and 
\sylum, Greenock. Member, College of Nursing. 
ic, Miss M., S.R.N., Matron, Sunnyside Asylum. 
ined at Eastern Dist. Hosp., Glasgow (Certified 
midwife) and Sunnyside Asylum (R.M.P.A. cert.). 
Sister at training school; Assist. Matron, Sunnyside 
Roy. Asylum. Member, College of Nursing. : 
NEY, Miss F. I., S.R.N., Assistant Matron, Manfield 
irthopedic Hospital, Northampton 
ined at Northampton Gen. Hosp. Birkenhead Mat. 
Hosp. (Certified Midwife Housekeeping  cert., 
South Devon and East Cornwall Hosp. Ward Sister 
it training school; Ward Sister, Birkenhead Mat. 
Hosp.; Night Sister at training school; Night Sister, 
Derbyshire County San.; Housekeeping Sister at 
Liverpool Open-Air Hosp for Children, Leasowe. 
Member, College of Nursing. 
Miss A., S.R.N., Matron 
South Shields 
ined at Wolverhampton Gen. Hosp. Ward and 
Theatre Sister, O.A.M.N.S., 1916-19. Medical and 
Orthopedic Sister, Home Sister, Night Sister, and 
Sister-Tutor, Nottingham Gen. Hosp. ; Assist. Matron, 
Roy. Hosp., Chesterfield. 


Matron, Auxiliary 


Ingham Infirmary, 








Parry, Miss A. L., S.R.N., Assist. Matron, Calderstones 
Certified Institution, Whalley. 

Trained at Ecclesall Bierlow Union Inf., Sheffield. 
Certified Midwife. District Nurse under Cornwall 
C.N.A.; T.A.N.S. Staff Nurse and Charge Sister, 
Military Hosp., Stourbridge, Birmingham; Sister, Bul- 
ford Military Station, Salisbury Plain; Military Station, 
Malta; Sister, Military Station, Warley, Essex, all 
under the Soldiers’, Sailors’ and Airmen’s Families 
Assn.; Night Sister, Erdington Inf., Birmingham, 

WINTER, Miss J. M., Matron, Bangor Borough Hosp. 

Trained at Bangor Borough Hosp. and Walkergate 
Hosp., Newcastle-on-Tyne. Sister at Bangor Borough 
Hosp. 

Sisters 
BENNING, Miss L., S.R.N., Night Sister, Knowle Mental 
Hospital, Fareham. 

Trained at Stroud Gen. Hosp. and Caterham Mental 
Hosp. R.M.P.A. cert. Sister at Warneford Mental 
Hosp., Oxford. 

BRAVINGTON, Miss N. E., S.R.N., Midwifery Sister, 
Mayday Road Hosp., Croydon. 

Trained at Mayday Road Hosp. Certificated Midwife. 

Staff Nurse and Assistant Midwife at training school. 
CorRBET-BROWNE, Miss C. J., S.R.N., Assist. Sister-Tutor, 
University College Hospital. 

Trained at Cardiff Roy. Inf. Assist. Night Sister at 
training school; Night Sister, Ward Sister and Sister- 
Tutor, Merthyr Tydfil Gen. Hosp. 

Q.A.R.N.N.S. 

Miss K. W. F. O'Callaghan and Miss P. M. Wilkinson 
have been confirmed in their appointments as Sisters, to 
date January 2. 

Q.A.L.MLN,S. 

Sister Miss B. M. S. Gregg retires, receiving a gratuity 
(August 7). Staff Nurse Miss D. B. Day resigns her 
appointment (August 11). 
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Stoekton-on-Tees (S.B.): Miss D. Jenkins, Rx 
Park, Stockton-on-Tees. 


Middlesbrough (S.B.) : Miss Dickinson, Carter Bec es 


Hospital. 
Sunderland (S.B.) : Miss Ferguson, Royal Infirn 
Nottingham : Miss H. Lowe, 124, The Chase. 


Mansfield (S.B.) : Miss W. Simpson, District Hospital, 
Oxford : Miss Smith, Evenlode, Hamilton Road, Summ 


town, Oxford. 


Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolsel 


Road, Swilly, Plymouth. 

Portsmouth: Miss V. M. Saunders, Gomer House 
St. Thomas’s Street. 

Salisbury: Miss Jackson, The Nurses’ Home. 


Sheffield: Mrs. Habbijam, 432, City Road, Sheffieid. 
Doneaster (S.B.): Miss Nixon, 71, Beckett Road, 


Wheatley, Doncaster. 


Southampton : Miss Grist, 16, Highfield Close, Brookval 


Road, Southampton. 


Winchester (S.B.) : Miss E. C. Askew, Royal Han 


shire County Hospital, Winchester. 


Southport: Miss Scott, Victoria Nursing Home, 
Park Road, Southport (pro tem.). 


Swansea Braneh : Miss Middlemiss, Gen.Hospital, Swansea. 
Torquay and District Braneh : Miss Jelf-Reveley, Bryny- 


gwin, Dolgelly, Merioneth. 


Wolverhampion and Distriet: Miss Johnson, Queen’ 


Nurses’ Home, Willenhall, Staffs. 


Woreestershite Branch: Mrs. Nicholls, Moat Court, 


Malvern. 


Yorkshire at Leeds: Miss Lindall, Hospital for Womer 


and Children, Leeds. 
Halifax (S.B.): Miss D. M. Laycock, 11, Abb 
Homes, Halifax. 


College Clubs 


London.—Residential for Club members: Secretary, 


Miss Litten, The Cowdray Club, 20, Cavendish Sq 
W.1. Superintendent, Miss Leggatt. 


Aberdeen.—Residential : Superintendent-Secretary, th 


Cowdray Club, Fonthill Road. 


Birmingham. — Residential: Sec., 166, Hagley Road. 


Cardiff.—Residential : Secretary, 23, Cathedral K 
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Research Department, 
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Have YOU Joined 


THE 


College of Nursing? 


(Membership over 26,000) 
if not 


Write NOW to the Secretary, 
a, HENRIETTA ST., LONDON, W.1 


for all particulars 


After Ist April, 1928, every applicant in addition 
) holding a certificate of three years’ General 
fraining from an Approved Training School must 
> registered on the General Part of the State 
Register. 

Subscriptions paid by Student Nurses to the 
Student Nurses’ Association will in future be 
redited as part of their College entrance fee, pro- 
ided that the Nurse is accepted for Membership of 
he College within three months of becoming State 
tegistered or, in the case of a four years Hospital 
ertificate, when the Nurse wishes to remain a 
nember of the Student Nurses’ Association during 
1er fourth year, three months after such Certificate 
s due. 

















BENDUBLE FOOTWEAR 


make a Nurse’s work lighter ! 


The beautifully soft kid, the perfectly natural shapes, and the special 
Benduble Soles, make BenpuBLE Shoes different to all ordinary 
shoes. The Benduble soles are constructed so that they yield easily 
and naturally to every step—there is none of the resistance which 
ordinary soles offer to your foot muscles; this means that you can be 
on your feet for hours with little or no fatigue. Benduble Shoes 
are comfort shoes and quality shoes. That is why the great majority 
of nurses always wear Benduble’s. 


COMFORT 


Sizes and 
Half Sizes. 


Design 17A2 
FINE GLACE 
dl 
as KID 
WARD OR 
OUTDOOR. 


19/9 


Post Free. 


LACE KID 
For Light Wear. 


Post Free, 15/9 


NEW BENDUBLE BOOKLET 
~~ y ty lines with revised prices will be 
POST FREE. 

WRITE FOR IT—TO-DAY. 


BENDUBLE SHOE Co. ™ to™ 
145 OXFORD ST., LONDON, W.1 


(Opposite Bourne and Hollingswo-th) 
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“ At two months old my child 
was a fine boy weighing 13 lbs., 
but before another month had 
elapsed he was covered with 
Chronic Eczema. He was 
pitiful to look at; and up to 
9 months defied all treatment. 
As a last resource I tried 
Germolene. To the surprise 
of everyone in a fortnight his 
sores had gone and he put on 
2 lbs. in weight. I am only 
sorry I did not try it first 
as it would have saved me 
bounds of expense and worry.” 
—Mrs. G. W. Metcalfe, 11, 
Wycombe Street, Darlington. 


You are perfectly safe in relying 
on Germolene for children’s 
skin troubles. There is no fear 
of scratching due to the oint- 


ment smarting or irritating. 
It is delightfully cool and 
soothing to apply. 

Use Germolene in the treatment of — 


CUTS, BURNS, SCALDS, ECZEMA, 
PILES, ULCERS. 


CUMOLee 


ASEPTIC SKIN DRESSING 


V3 ana 3- A Veno Product 
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When Nurses in Childbirth cases 
find it difficult to establish breast 
feeding satisfactorily, their _ safest 
and simplest course is to rely on 


ow & Gate 


Food 


Being based on the values of healthy 
breast milk it is adaptable to any 
condition and acceptable from the very 
first day. Made solely from the finest 
West Country Milk. Pure, con- 
sistent, easily digested, and always 
perfectly fresh when _ purchased. 
Safe in all variations of weather. 


Babies Love It! 


Dept. 5, COW & GATE HOUSE, GUILDFORD, SURREY 


FULL CREAM [ 


FOR INFANTS @ INVALIDS. E 


THE COMPLETE BABY FOOD FROM BIATE 
#7 ( > 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








NURSING AN 


Fecicie Norton, S.R.N.; Certified Midwife ; 


Students,” 


\ST week the treatment of a woman 
threatened with eclampsia was outlined; 
we will now consider what can be done for 

tient who has developed the condition. The 
and symptoms immediately preceding the 
of an eclamptic fit are restlessness, 
bility, irregular twitchings. 


L 


ap 
sign 
ons 
irri 

E-clamptic convulsion : This consists of a 
tonic and a clonic stage. In the tonic stage the 
head is drawn back, the face becomes congested, 
facial twitching occurs, followed by rigidity, the 

being clenched. The clonic stage, which 
lows immediately, is characterised by severe 

hing of the face, but with relaxation of 
the jaws, and cyanosis. Twitchings spread to 
limbs, and whole body is jerked. The fit is 
followed by a period of coma. 


ja’ 
fo 
tw 


irsing Care : \n eclamptic patient should 
never be left. She should be nursed in the Sims’s 
position, as this minimises the danger of saliva 
from an unconscious patient running into the 
trachea, or the tongue falling back against it. 
causing asphyxiation. During a convulsion the 
nurse should wait for the relaxation of the jaws 
hefore inserting a gag between the teeth; more 
harm than good is done by trying to force open 
a clenched mouth. A keen watch must be kept 
on colour and respiration; oxygen should be at 
to administer in case of need. Mucus 

t be cleared out of the mouth. Temperature, 
pulse and respiration need to be charted two- 
irly, or at least four-hourly, the pulse being 
uinted more frequently. An accurate record 
to be kept of the number and duration of 
convulsions, and of whether the patient is coma 
or semi-conscious during intervals. Action 
the bowels and micturition must be noted, 
| anv urine passed measured; usually there is 
or very little. Increased restlessness may 
ify onset of labour; the nurse will then feel 
uterine contractions. Whatever position is 
med by the restless patient, the nurse should 
vs replace her in the left lateral position 


1 
no 
cf 


Is 


tos 


of 


e 


hecial treatment : If the patient is coma- 
gastric lavage is usually first resorted to. 





ECLAMPTIC PATIENT 


Author of “ Coaching Manual for Midwifery 
etc. 


The doctor will usually do this, the nurse getting 
ready what is required and the aperient chosen ; 
this is left in the stomach after the lavage is 
completed. Colon lavage follows. The nurse 
will need to prepare six gallons and two pints 
of warm water, two to three pints of soap and 
water, two gallons of a solution of soda bicarb., 
in water, and a rectal tube which will pass 
eighteen inches up into the intestine. 

Procedure :— Two pints of water are injected 
into the rectum; the nurse then inserts her finger 
to guide the tube past the constriction of the 
sphincter muscle, and works it up until from 
fifteen to eighteen inches have passed into the 
intestine. She then pours from two to three 
pints of soap and water solution into the funnel; 
this will svphon back; when only flocculent fecal 
matter returns, about three gallons of plain 
water should be run in. When the fluid returns 
quite clear an aperient, usually four ounces of 
a saline or senna mixture may be ordered to be 
run in, followed by about one-and-a-half pints 
of solution of soda bicarb., in water; the tube 
is then withdrawn so that the solution remains. 

In severe cases this treatment may have to 
be repeated in six hours’ time, when the general 
condition usually shows improvement. — In 
addition to the above, poultices are sometimes 
ordered to induce. secretion of urine. They 
should be begun with the onset of convulsions. 
A poultice large enough to cover the whole of 
the back and overlapping the sides is made; it 
is bandaged on, and needs to be renewed only 
eight-hourly. It must be applied continuously 
until urine is freely secreted ; in a successful case 
secretion becomes normal in about twelve hours 
from the beginning of treatment. 

Complications : Respiratory distress (re- 
lieved by oxygen); cardiac distress (treated by 
injections of digitalin, camphorated oil or pitu- 
itrin), Labour usually comes on before treatment 
has been given a fair chance; the patient 
delivered, and treatment is resumed. The child 
is nearly always still-born. 

In fatal cases, death takes place within twenty- 
four hours from onset. 
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LIVERPOOL 


have already alluded to the post-graduate course 
tising midwives to be held at Liverpool Maternity 
tal (October 9 to 12) with lectures by leading 
ists, clinical visits, demonstrations and discussions 
for the course is 10s. 6d., and further particulars 
obtained from the Secretary, Maternity Hospital, 


POST-GRADUATE COURSE 


Oxford Street, Liverpool. This is one of the really 
practical steps being taken towards the reduction of 
maternal mortality, and we hope that a large number of 
midwives will enter for the course. It would be en- 
couraging to see every important city following Liver- 
pool’s example. 
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MARRIAGE OF THE UNFIT 


LI 


ot 


1round us are terrible examples of the results 
physically inadequate marriages. It becomes 
that people should understand that 
and heroism will mean a stronger, 
sentiment and the ignoring of funda- 
as great a menace to the country as the 


imperative 
personal sacrifice 
sane! while 


mental facts 


race 
are 
worst wat! 


(;hastly family histories are « xposed when one questions 


Visiting a girl of 18 with tubercular lungs, I 
ted with the dreadful results of a marriage 
which sur ought never to have been permitted The 
fat} the mother con 
an epileptic, the 
suffered from fits from 
epileptic girl, six months 
it, had fallen on to the red-hot bars 
ind been so terribly burned and 
still in the local Infirmary \ 
$ aw is another example of a marriage not 
fit, but appalling in its results ; father consumptive 
ill, probably bones (all het 
| en suffering debility 
epilepsy, bad ind 
ely What a 
to 


the 


er was an almost helpless crippk 
umptiv« eldest daughter 

the son had 
birth The 


was 


was 


vw 


tubercular 
from 


skin 


sisters 


ld cardia partial 
tuberculosis 


for innocent 


dise 
nightmare leg 
inherit ! 


ase 
wcy 
children 
for 


in uniorg 


mpassion unfit grows deeper every day 
for those who are diseased 
ik to contract unions which are hopeless from the 
Marriage is a ind sacred undertaking, and 
the verfectly healthy minds and 
supreme privileg¢ becomes 
from the national or any 
brought into the world 
or mentally deficient If we personally 
: for the battle of life, it is unreasonable 

children will be better fitted to bear 


ivabie sin 


serious 


I union of two f 


Nl the 
nothing ve eT ’ 


iternits 
curse 
t indy 


lives ire 


to suppose that 
the burden of future ve 


irs 


it random, show how 
need for marriage candidates to prove thei 
ind unimpaired brain-power. Imagine 
onsumpti' husband, a consumptive wife (nearly 
last stage of a irv life-journey in extremely 
ttle of three, and saddest of all, a 
Dresden-china fragility !%One worn 
truggle forward to “a little 
other beginning to 


ore examples chosen 
the 


ilth 


urgent 


we 
d 1ugl ter 


child 


or 
| looking 
in sleep,”’ the 


DON’T 
her 
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us carries 

may be 
it Be that 
itmosphere, and in 
should be f a calming, restful 
often si how much mor 
pain because from the moment 
them confidence Others will say 
the in the room: she 
Well-intentioned 
ifter a bad night 
their toa 
the 


own 
that 
may 
our ¢ 


ow s the 

ctu 
dividual 
this 


pat ents 


ally Sct as 


ast 


Ly 


nurse 


fussed 
extent 


1 patient ¢ 


if nurses 
ike irly 
up ¢ others d1 patients 
zy bv « 
the bed 
excellent said a patient the other 
she never rested for five minutes, from morning 
I felt tired out when she left, because I had 
ible to take my afternoon sleep, knowing she 
somewhere She hurry that she 


for 


ontinually shakin pillows and 


in nurse 
day 
till 
never beet 


was busy was in such a 
l inything 
of the 


rush 


very 
of 


section community suffers 
hurry and \s private nurses 
ny nervously restless patients who feel that 
ur devoted to relaxation of mind and body is 
iste of time It therefore 
should cultivate a spirit 


; 
becomes more necessary 
of calm. Restfulness is 
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that we 
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tread a weary path of pain. In another house half-a. 
dozen children are waging an unequal fight with the 
world through the marriage of their parents, both degen. 
erate. One of the sons, aged fifteen, died of consum, 
a year ago ; one is dying now, and so the white pl 
claims victim after victim 
An Old Wives’ Tale 

There is a fallacy, chiefly of the working classes, \ 
must be exploded whenever and wherever po 
that marriage the greatest “ cure-all”? of the 
Incalculable harm is done daily by elderly and mi 
women, who should more advo 
marriage as a panacea for even organic disease and 
malignant troubles. | actually heard a n 
em her who was suffering from B 
glands of som« ve standing, toe advan to 
be removed to hurry up and get married and | a 
child all right then.”’ To this horrible del 
can long list of sick and suffering, di 
ridden and mentally deficient children If the t 
f earth do make the angels weep, these marri 
founded on such cruelly selfish and pitifully igt 
must account torrential rains \ few 
plaints or states of ill-health, it is true, sometimes im 
with marriage, but they are so few, and of so sli 
nature to be almost negligible 

I obtained further light on the marriage-regar 
of-fitness-physical-or-mental in a general hospital v 
took maternity « only when they were of su a 
nature that no doctor outside dared undertake tl isk 
of attending them. Six women, all young and suffering 
from some internal trouble visceral 
displacement, at the very last moment of pregnancy were 
brought in and operated upon just in time to save their 
lives. Of the five babies born alive, none lived more 
than ten days During even these short lives 
suffered intensely and so weak that a single spo 
feed (the only method possible) two hours 
all these cases the nature of the mother’s complaint was 
such that pregnancy not only risky but ially 
a menace to life 

The clinics and child welfare centres whose chief 
endeavour to the children,’”’ have my whole- 
hearted approval, but I am of opinion that much more 
could be done for the good of the nation in many cases 
if we could save the children from being born ! 
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The time is coming when the psychological effect. of 
the nurse on the patient will be the doctor’s first con- 
ration great our nursing skill, if we fuss and 
our patients’ mentality we shall find our 
and fewer \ private practice is 
difficult enough to work up nowadays, but we can do 
much to enlarge it by cultivating the right attitude 
towards our patients The nurse who has a “ heart at 
from itself to soothe and sympathise "’ will rarely 
work 
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Adequate Rest 

We were glad to see that at-a recent international labour 
and socialist congress in Berlin Miss Susan Lawrence, M.P., 
emphasised the importance of adequate rest after child- 
birth for women engaged in industrial work, to allow for 
complete recovery. Practising midwives can do much 
in bringing influence to bear on mothers in this respect; 
the importance of adequate rest at such a time cannot be 
over-estimated. 


Make a habit of it! 








